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Save Children 
From Diphtheria 


Diphtheria Toxin-Antitoxin or Diphtheria Toxoid gives an active immunity 
against diphtheria and this immunity may last for years. 


National Toxin-Antitoxin is prepared with refined diphtheria Antitoxin obtained 
from highly immunized goats therefore, should any serum be indicated in later 
life from equine source, the patient cannot be sensitized to horse serum with Na- 
tional Toxin-Antitoxin. It is safe because each lot is carefully standardized and 
tested for potency and is of high antigenic or protective value. Reactions are 
practically negligible in young children. 


National Diphtheria Toxoid is a carefully tested and standardized diphtheria 
toxin, detoxified with formaldehyde. Many immunologists claim the Toxoid is 
more stable, that it gives a more rapid immunity and reactions are less than with 
T-A-Mixture, particularly in older children and adults. 


During Cold Weather Diphtheria occurs more often than during the summer 
months. Protect young children especially of the pre-school age, because they 
are more susceptible to diphtheria and their mortality rate is higher. 


Diphtheria can be wiped out with prophylactic injec- 
tions of National Toxin-Antitoxin or Diphtheria Toxoid! 


A package of Toxin-Antitoxin and Diphtheria Toxoid will be mailed 
free for clinical trial to physicians filling this Coupon 


City 
| Mail T-A Mixture and Dip. Toxoid per adv. in Medical Times. 
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A Review of the More Important Advances in 
Obstetrics and Gynecology During 1929 


Harvey B. Mattruews, M.D., F.A.C.S., and Vincent P. Mazzora, M.D. 


Nothing perhaps gives more satisfaction than the calm 
reflections of a successful past. Most of our faith in the 
future is based upon the history of what has been 
achieved. Each year we can do no better than “look back 
and think over” what has been accomplished, gleaning 
that which may be useful in our future work. The choos- 
ing of such material as may be useful to our needs must 
of necessity be by the old process of elimination, for cer- 
tainly no single individual could possibly digest the mass 
of articles, pamphlets, books, etc., that appear each year 
upon the various medical subjects. Even in our own 
specialty of Obstetrics and Gynecology there is much 
written that seems of little value, yet on close scrutiny 
there has been real progress made. 

During the past year much has been said and more 
written regarding preventive medicine. “What is the 
state of your health?” ; “Visit your Doctor and find out 
how you are” ; “It is better to keep well than to get well” ; 
all are common slogans of 1929. Throughout the entire 
country, November, 1929, was set aside as “Health Ex- 
amination” month. The County Medical Societies of 
Greater New York City got together and formed “The 
Greater New York Committee on Health Examination” 
for the sole purpose of arousing the medical profession 
and the public to a realization of the enormous value of 
and the vital necessity for periodic health examinations. 
Other communities have followed the trail blazed by 
New York. At no time in the history of medicine has 
there been such concerted action on the part of the en- 
tire profession and therefore we may confidently look 
forward to the time when Periodic Health Examinations 
will be looked upon as a necessity for every individual 
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throughout the entire country. This ideal should be en- 
couraged. Nothing is more important than good health. 

In view of this trend in modern medicine, prenatal 
care takes on a more important and far reaching aspect. 
What phase of preventive medicine is more important 
than prenatal care? To be born healthy should be the 
privilege of every unborn child. To see that every child 
born grows to healthy adult life should be the duty of 
every father and mother. We are fast coming to the 
realization of this ideal. 

Radium in Non-malignant Uterine Bleeding 

The use of radium and X-Rays in the treatment of 
abnormal uterine bleeding is a well established procedure. 
It does not entirely replace operation in all cases. Judge- 
ment must be exercised in the decision. That there are 
certain cases that should be operated upon, admits of no 
debate. The opposite may also be true. 

Dr. J. O. Polak, in a paper read before the Seventh 
British Congress of Obstetrics and Gynecology, April, 
1929 (American Journal of Surgery. Vol. VI, May, 
1929), gives the last word in the use of radium in the 
treatment of fibroids, non-malignant uterine bleeding and 
dysmenorrhea. This report includes all such cases treated 
with radium at the Long Island College Hospital during 
the past 15 years by the author and his associates, and 
discusses very frankly the failures and successes of this 
form of treatment. Individualization of each case to- 


gether with a proper understanding of the potentialities 
of the pathology present must be recognized before a 
just decision can be rendered. Dr. Polak has enumerated 
the following disadvantages in the use of radium in the 
treatment of fibroids: 
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1. Nodules outside of the uterine wall may remain to 
give trouble later. 

2. Malignancy may be overlooked. Unless a diagnos- 
tic curettage is done, it is not permissible to use radium in 
the presence of submucous growths. 

3. Fifty-four per cent of all fibroids are associated 
with tubo-ovarian disease, and while the local results may 
be excellent, the associated lesions keep the patient sick. 

4. A dosage sufficient to stop the hemorrhage and 
shrink the tumor will impair the reproductive functions 
of the young women. 

5. Fibroids causing symptoms from pressure yield too 
slowly to radium. 

6. An inflammatory reaction is excited in an old in- 
flammatory adnexal lesion when radium is used. 

7. Radium adds to whatever necrosis is already pres- 
ent. The advantages are as follows: 

1. There is no operative mortality. 

2. If radium fails, operation is always possible. 

3. Menopause symptoms are less marked. 

4. Absolute stoppage of hemorrhage may be effected 
in all intramural tumors and shrinkage of the tumor mass 
in 65 per cent of the cases. 

5. Radium irradiation is the procedure of choice when 
surgery is contra-indicated. 

As regards the bleeding coincident with sub-involu- 
tion, fibrosis uteri and uterine insufficiency, practically 
100% relief has been afforded by the proper use of 
radium. There were 260 patients in this group and 234 
of these were cured by one treatment. The remaining 
26 cases needed more than one application for perma- 
nent relief. Proper selection of cases is the answer to 
such results. 

In the myopathic hemorrhage of puberty, in which 
there is almost always a hyperplastic endometrium, the 
application of 200-300 mg. hours of radium has proved 
highly successful. In 31 such cases only 1 required more 
than one treatment. Six of these patients later became 
pregnant and 3 have been delivered of normal living chil- 
dren. This fact certainly serves to meet some of the ad- 
verse criticism regarding the use of radium in young 
girls. 

In the intrinsic dysmenorrhea group diagnosis again 
plays a most important rdle. Unless the cause of the 
painful menstruation is properly appreciated little or no 
result may be expected by the use of radium. On the 
other hand, as the author says, if a correct diagnosis is 
made and the radium used only in those cases indicated 
(endocrine disfunction) and after associated lesions have 
been corrected, then and then only will success crown our 
efforts. There were 36 such cases, all of which were 
relieved of painful menstruation. Nine subsequently 
became pregnant and 6 have been delivered of healthy 
children. 

Those cases of abnormal bleeding during or past the 
menopause should be viewed with suspicion. There may 
be an early cancer present. This fact must be known 
before irradiation is begun. Diagnostic curettage must 
therefore be done prior to irradiation in order to deter- 
mine the amount of radium to be given. .In this group 
there were 96 cases, 94 of which were followed up. 
Eighty-seven were relieved and in 7 cases the bleeding 
recurred and the uterus was removed. 

The author’s conclusions are about as follows: 


1. Accurate diaghosis must precede irradiation. 

2. Highly neurotic individuals should not be irra- 
diated. 

3. When other intra-abdominal lesions requiring sur- 
gery are present it is wiser not to irradiate. 

4. Rapidly growing tumors and those causing pressure 
should be operated upon. 
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5. Operation is indicated in the presence of pelvic in- 
flammatory diseases and large sub-mucous pedunculated 
tumors. 

6. Surgery is preferable in the child-bearing period. 

7. Menorrhagia and dysmenorrhea in young girls and 
women may be successfully treated with radium with no 
fear of producing abnormal offspring. 

8. The smallest “dose” of radium that will give relief 
in non-malignant lesions is ideal. 

9. The indiscriminate use of radium by the untrained 
physician is bad for all concerned. 


Cancer 


Cancer is still one of the most important subjects for 
discussion in obstetrics and gynecology. The cause of 
cancer remains in the realm of the unknown. Early diag- 
nosis is the only hope for cure. Metastasis means in- 
ability to cure in most cases, yet since we do not know 
which case is amenable to the accepted methods of treat- 
ment and which cases are not, it behooves us to “try, try 
again”. Clearly then we have a dual duty to perform, 
viz.:—first, the education of the lay public regarding 
cancer and second the education of the doctor. Knowl- 
edge in the first instance will bring the patient to the 
doctor and in the second will cause the doctor to make 
a correct diagnosis. 

The American Society for the Control of Cancer is 
forging ahead with its work of educating the public as 
regards cancer. Through its various advertising chan- 
nels, this organization is doing yeoman service through- 
out our country and Canada and indeed all over the 
world. Our Government is doing little or nothing either 
in the way of education or in furnishing facilities with 
which to treat cancer. There should be established by 
the Government or State or both, well equipped institu- 
tions, in sufficient numbers and in well located communi- 
ties for the proper management of cancer patients. This 
means suitable buildings which are properly equipped, 
a sufficient supply of radium, a well balanced X-Ray de- 
partment, an efficient follow-up system, and qualified sur- 
geons to carry out the latest approved methods of treat- 
ment. There are several such European and Scandina- 
vian institutions that do just this and the “Good Old 
U. S. A.” ought to “hurry and catch up” since we pride 
leadership so very highly. 

Dr. George Gray Ward, in a very instructive paper, 
gives the results of “Radium Therapy of Carcinoma 
Uteri” (American Journal of Obstetrics and Gynecology, 
Vol. XVII, Jan., 1929) at the Woman’s Hospital of 
New York. He calls attention to the fact that although 
they have only 280 mg. of radium at the Woman’s Hos- 
pital they have been able to obtain very gratifying results 
by its use because of the individualization of each case, 
coupled with repeated re-irradiations and close personal 
follow-up observations. It is not possible, says Dr. Ward, 
for one man to diagnosis, another to treat and a third to 
follow-up. Such procedure is doomed to failure. It must 
be a “one man job” and the more experience this “one 
man” has the more successful will be the treatment. 

The usual “dose” used by the author varied between 
2400 to 4200 milligram hours and this was repeated as 
often as the case seemed to require as shown by recur- 
rence of the growth. Frequent personal obseryations by 
the surgeon giving the treatment is the keynote of 
success. ~ 

They treated a total of 154 cases of carcinoma of the 
cervix, of which 126 or 81.8% were well and symptom- 
free after 5 years. Thirty cases were in the operable class 
(early or borderline) of whom 53.1% were well after 5 
years. There were 8 cases in the first group and two in 
the second that could not be traced. These results com- 
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pare very favorably with the statistics of the best clinics 
throughout the world. 

Dr. Ward calls attention to the lack of standardization 
of statistical reports and decries this fact for the reason 
that fair comparisons are impossible. He therefore offers 
the following essentials as standard for all statistical re- 
ports on cancer of the uterus: 

1. A uniform classification as to the extent of the 
disease. 

2. Five-year results of total treated cases, early and 
advanced. 

3. Five-year results of the early cases—that is def- 
initely confined to the cervix—operable cases. 

4. The operability rate. 

5. The primary mortality. 

In his summary and conclusions the author sums up 
his position as follows: 

There are less primary mortality, less morbidity, and 
less loss of time with radium therapy than in the radical 
operation for carcinoma of the cervix. 

The palliative results in cases not permanently cured 
are an important advantage, not to be ignored. 

The morbidity results of the radical operation, fistu- 
lae, thrombosis, suppuration, etc., are not to be for- 
gotten. 

Vesical and rectal fistulae should be increasingly less 
frequent in radium therapy as the technic develops. 

Repeated irradiations are of distinct value, and sub- 
sequent treatments should be based on the reaction to 
the initial or test dose. 

A personal monthly inspection or follow-up is an 
essential throughout the period of observation, in order 
that by watchful waiting we may discover a recurrence 
in its incipiency and thus extinguish the fire before 
it has gained headway. 

We should be careful not to give a positively unfavor- 
able prognosis until after the sloughing stage has ter- 
minated, and we should watch out for pyometra. 

Large amounts of radium are not necessary to pro- 
duce results. 

There is a great need for the standardization of our 
statistical reports. 

The immediate repair of cervical lacerations is a valu- 
able prophylactic measure. 

We believe that our results show that radium is pref- 
erable in all classes of cervical carcinoma. We also be- 
lieve that in the very early cases the radical operation 
will give the same results as radium, but at the cost of 
high primary mortality and greater morbidity. 

We agree with Polak’s statement that all borderline 
cases fall within the range of radium and not operation. 

As to the early cases—and how few we see—with the 
present statistical figures available, it is not yet proved 
which method gives the best results, but the available 
figures do not show that the operation is any better than 
radium. 


Transillumination as an Aid in the Diagnosis of 
Breast Lesions 


Dr. Max Cutler (S., G. and O., June, 1929, Vol. 
XLVIII, No. 6, p. 721) says: The value of transillu- 
mination as a diagnostic aid in medicine has been limited 
to a small group of pathological conditions. It plays a 
great role in inflammatory cofditions of the sinuses. The 
differentiation between solid tumors of the testis and 
hydrocele has been much facilitated by this diagnostic 
aid. However, there is nothing found in medical litera- 
ture giving its usefulness as a diagnostic aid in the dis- 
eases of the breast. With this in view, the writer studied 


174 cases of pathological conditions of the breast, and 
demonstrated : 
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1. That transillumination is a valuable aid in differen- 
tial diagnosis and treatment. 

2. The transillumination findings vary in the different 
types of normal breast, depending chiefly on the relative 
content of fat, fibrous tissue, and epithelial elements. 

3. Acute, subacute, and chronic inflammatory pro- 
cesses present a diffuse opacity in the affected area which 
diminishes and disappears as the inflammation subsides. 

4. Solid tumors are opaque, the degree of opacity de- 
pending upon the size and location of the mass. The 
character of the opacity, however, does not permit a 
differentiation between benign and malignant tumors. 

5. Cysts filled with clear fluid are translucent, a find- 
ing which may be of considerable value in a differential 
diagnosis between carcinoma and tense, deep lying cysts 
which display skin adherence and present the clinical 
features of a malignant tumor. 

6. The intense opacity of blood is one of the most 
characteristic and important findings in the transillu- 
mination of tissue. 

7. Traumatic haematoma presents a characteristic ap- 
pearance on transillumination. The opacity is intense, un- 
even, irregular in outline, and disappears as the blood is 
absorbed. This finding may be utilized in the differen- 
tial diagnosis from carcinoma in those cases of hae- 
matoma in which skin adherence is a prominent feature. 

8. Intracystic or duct papilloma associated with a 
haemorrhagic discharge from the nipple presents a char- 
acteristic and specific appearance on transillumination. 
The opacity is intense, uniform, and sharply circum- 
scribed. 

9. Transillumination is of special value in those cases 
of bleeding nipple in which no tumor can be palpated. 
In these cases, in which localization of the lesion has 
heretofore been difficult or impossible, transillumination 
usually enables localization of the lesion and thereby 
directly indicates the site for operative removal. 

10. Transillumination furnishes a method of differen- 
tiating between cases of bleeding nipple due to a single 
localized papilloma and cases in which multiple papillo- 
mata constitute the underlying cause. This finding is of 
considerable practical importance in offering the only 
pre-operative method of interpreting the nature of the 
process and indicating the extent of the disease. 

11. The practical importance of differentiating be- 
tween single and multiple papillomata is demonstrated 
by those cases in which the removal of a duct papilloma 
has failed to cure the disease but which on subsequent 
transillumination have shown several opacities indicating 
multiple lesions. 

12. Transillumination is a simple, safe, and valuable 
aid in the interpretation of pathological conditions in the 
breast and is recommended as a useful diagnostic pro- 
cedure in the routine examination of this organ. 

Spinal Anesthesia in Obstetrics and Gynecology 

G. P. Pitkin, (Am. Jour. Obs. & Gyn. Vol. XVIII, 
No. 2, p. 165). There are times when the obstetrician 
is confronted with complications of pregnancy where any 
form of inhalation anesthesia is absolutely contraindi- 
cated; therefore it would seem worth while at least to 
have a working knowledge of controllable spinal anes- 
thesia to compete with certain complications, e. g. tuber- 
culosis, acute or chronic bronchitis, asthma or emphy- 
sema, cardiacs with broken compensation, toxemias, 
goitre, anemias, of pregnancy, shock, rigid cervix, con- 
traction ring, forceps operation (for relaxation), breech, 
prolonged labor, versions and caesarean, etc. 

The type of spinal anesthesia used in obstetrics limits 
the contact of solution to the cauda equina. This form 
of sacral anesthesia is produced in 3 minutes and anes- 
thetizes the cervix, vagina, vulva, perineum, and anal 
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sphincter and furthermore the normal uterine contrac- 
tions are not inhibited. 

The advantages of this type of anesthesia are sum- 
marized as follows: 

1. It assures the cooperation of the mother through- 
out delivery. She is able to change her position if de- 
sired, to bear down and aid in delivery without painful 
sensations. 

2. It may be given to patients suffering with any of 
the complications of pregnancy without aggravating the 
condition. 

3. Hypertension is not affected. Hypotension may be 
regulated by the use of ephedrin or by ephedrin and 
epinephrin combined. Our lowest case had a reading of 
74/40; at the end of delivery, 120/68. 

4. The absence of dehydration and suppression is a 
distinct advantage in toxemias and eclamptics. 

5. There is no shock or postpartum reaction. Severe 
or prolonged cases are carried through with little or no 
change. 

6. It increases the patient’s comfort during and after 
delivery. 

7. Vomiting during and after delivery is a rare oc- 
currence. 

8. Postpartum hemorrhages are less frequent. The 
uterus contracts firmly and quickly when emptied. 

9. The cervix and perineum are protected to a greater 
extent from trauma and lacerations. The amount of re- 
laxation and elasticity of these parts when anesthetized 
is amazing. Cystoceles are less apt to be a postpartum 
complication because the sphincters of the bladder are 
anesthetized and it, therefore, spontaneously empties 
itself. 

10. Vaginal cesarean section may be obviated, as the 
cervix readily dilates, or it may be dilated manually with 
ease. 

11. The mortality and morbidity of obstetric cases are 
reduced, because shock to the mother or postpartum 
anesthetic complications do not occur. The child is of- 
fered greater protection, because there is less trauma in 
forcible deliveries as a result of the relaxation of the soft 
parts, and because there is no absorption of toxins from 
narcotics or inhalation anesthetics. 

12. Last but not least the obstetrician may be his own 
anesthetist, a distinct advantage in isolated practices, 
small hospitals without interns, or emergency night work. 


Blood Pressure in Pregnant Women 


Edward Cornell (Amer. Jour. Obst. & Gyn. Vol. 
XVII, No. 7, P. 42, July, 1929). From a study of the 
blood pressure readings in 1,000 consecutive pregnant 
cases the following are the findings : 

For convenience, the patients were divided into 3 
groups: 

A. Systolic pressure below 129. 

B. Systolic pressure between 130-139. 

C. Systolic pressure over 140. 

(1) In group A, the blood pressure throughout preg- 
nancy is lower than in normal non-pregnant women. 
There is practically no change in the average readings 
from one month to another, the minimum being 108,144 
and the maximum 113,148. 

(2) In group B appear the potentially toxic cases. 
These patients demand more attention than is usually 
given them, since a certain percentage will prove to be 
toxic. 

(3) In group C are seen the toxic patients. In this 
series studied there was no case of eclampsia. 

(4) There is only an average difference of 6 points 
in the diastolic readings taken in the fourth and fifth 
phases. The latter reading is more accurate and should 
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therefore replace the fourth phase reading ,in recording 
the diastolic pressure. 

(5) The average readings in all cases have been 
somewhat lower than is usually recorded. ' This is not 
an accurate gauge since a rather high percentage of pa- 
tients have a blood pressure of 140 +. 


Anemia in Pregnancy 

Within the past few years pre-natal care has become 
the routine in all well regulated obstetrics clinics as well 
as in private practice. There are still certain pathological 
lesions, however, that have not received the attention 
they deserve. The ordinary anemia of pregnancy is one 
such condition. Pernicious anemia, associated with preg- 
nancy, has long been recognized but fortunately it is not 
of very common occurrence. On the other hand, simple 
or secondary anemia (not properly classed as pernicious) 
is very often associated with pregnancy and the puer- 
perium and should be more frequently recognized and 
treated. 

Dr. C. E. Galloway has published two papers on this 
subject during the past year. In his first paper (Ameri- 
can Journal of Obstetrics and Gynecology, Vol. XVII, 
Jan., 1929) is given an extensive review of the literature, 
especially the German and French, beginning with Dr. 
Channings publication in 1842. Since this paper, there 
has been accumulated quite a literature on the subject 
and yet routine blood examinations during pregnancy 
have not been carried out as assiduously as other less 
important pre-natal examinations. This Dr. Morgan 
thinks, and quite correctly, is to be deprecated. Anemia 
is more or less serious under any circumstances and cer- 
tainly becomes more serious in the later stages of preg- 
nancy and labor and especially during the third stage of 
labor and the puerperium. 

In his second paper (Journal of the American Medical 
Association, Vol. 93, Nov. 30, 1929) Dr. Morgan gives 
his observations upon 382 pregnant patients. There 
seems to be no difference in the tendency toward anemia 
between multiparous and primiparous women. Delivery 
apparently causes a further decrease in both hemoglobin 
and red cells. Naturally if there occurs considerable 
bleeding during the third stage of labor (postpartuin 
hemorrhage) the anemia becomes more marked, depend- 
ing entirely upon the amount of blood lost. Postpartum 
infection still further lessens the hemoglobin and red 
cell count. Normally, however, after delivery, there is a 
fairly rapid recovery from the anemia. 

In the way of treatment, much can be accomplished if 
the condition is recognized. The earlier the better. The 
usual medical remedies for anemia are indicated. Coupled 
with these, the hypodermic injection of iron and arsenic 
and small oft repeated blood transfusions give the best 
results. 

We may sum up the authors’ conclusions as follows: 

1. The majority of women, when pregnant, develop 
an anemia of some degree. 

2. The anemia grows worse as the pregnancy ad- 
vances. 

3. The anemia of pregnancy will respond to the prop- 
er treatment in the majority of cases. 

4. Examinations and treatment for anemia should be 
included in the routine care of pregnant women. 

5. All severely anemic pregnant patients should be 
typed and matched for blood transfusion at or soon after 
delivery. 

Ordinary Everyday Obstetrics 

Margaret Schulze of San Francisco (American Jour- 
nal of Obstetrics and Gynecology, Vol. XVII, Jan., 
1929) has analyzed the dry labors occuring in 6,500 de- 
liveries and her observations are very enlightening and 
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should be read by every physician doing obstetrics. In 
this series there were 604 cases of dry labor occuring 
after the fetus had reached the age of viability or 9.3 
per cent of the total series. There were 12.3 per cent 
primiparae and 7.1 per cent multiparae, substantiating 
the usual statement that primiparity predisposes to dry 
labor. The importance of abnormal presentations is very 
strikingly brought out. Lack of engagement of the pre- 
senting part, occiput posterior positions, face and trans- 
verse presentations, breech and multiple pregnancy are 
very common causes of premature rupture of the mem- 
branes. 

After rupture of the membranes, the maternal mor- 
bidity rate is usually higher than normal. Obstetricians 
have always feared infections with premature rupture of 
the membranes and dry labor. These ideas were borne 
out in the series of cases herein reported, for the morbid- 
ity rate was 12.8 per cent whereas the usual rate for 
normal cases is less than 5 per cent. 

The author’s conclusions are as follows: 

1. Dry labor occurred in approximately 10 per cent 
of 6,500 cases. 

2. Predisposing factors are primiparity, overdisten- 
tion of the uterus, as by large children or twins, abnormal 
presentations, and lack of engagement of the head. The 
determining factor appears to be a lack of tensile strength 
in the membranes, probably due to a deficient develop- 
ment of the connective tissue layers. Many of the labors 
are premature, but this is probably a consequence rather 
than a cause. 

3. Labor begins in twenty-four hours or less in 90 
per cent of cases; of those delaying longer, two-thirds 
are premature. The longest delay was nineteen days. 

4. Castor oil and quinine were successful in inducing 
labor in over 90 per cent of the cases in which they were 
tried. No fetal deaths could be attributed to the quinine. 

5. The average length of the first stage of labor was 
considerably shorter than that usually accepted for nor- 
mal in both multipara and primipara. One-third of the 
primiparae and two-thirds of the multiparae had very 
short first stages—six hours or less. The second stage 
was not influenced. 

6. Labors prolonged over twenty-four hours were 
less frequent than reported in unselected series. Dry 
labors which were prolonged, and also the cases of dry 
labor developing dystocia requiring serious operative in- 
terventions, showed other abnormalities, as malpresenta- 
tions, contracted pelves, overlarge children, etc., in a high 
percentage of cases. 

7. Fetal mortality was not higher than normal and a 
high percentage of the fetal deaths occurred in uncom- 
plicated cases. 

8. There was no maternal mortality in 600 cases. 
Maternal morbidity was slightly higher than that found 
in our 6,500 unselected cases. 

9. Cord inflammations were twice as frequent as 
found in our 6,500 cases, but occurred almost entirely 
in prolonged labors or in operative cases. 

10. In abnormal labors, as those complicated by con- 
tracted pelves, malpresentations, etc., the fetal risk is 
considerably increased by premature rupture of the mem- 
branes. The maternal risk as measured by maternal 
morbidity is also increased slightly. This may explain 


the bad repute of dry labor in general, since it is the cases 
which cause difficulty which remain in mind, and it is 
easy to ascribe the difficulty to some such obvious factor 
as the premature rupture. 

11. Results with bag treatment were very poor, and, 
although the series was small and the bad results often 
due to other causes than the bag, this method offers little 
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hope of reduction either of fetal mortality or maternal 
morbidity. 
Carbohydrate Metabolism in Eclampsia 

For the past decade many investigators have been in- 
terested in the carbohydrate metabolism in normal preg- 
nancy, as well as in the toxemias of pregnancy. The 
development of improved methods for blood sugar de- 
termination ; the theory of glycogen deficiency in vomit- 
ing of pregnancy; and ideas regarding the respiratory 
quotient of the fetus suggesting that the energy supply 
is derived almost entirely from carbohydrates thereby 
constituting a drain on the maternal sugar ; experiments 
on glycogen content of liver; discovery of insulin, have 
all stimulated interest in the behavior of maternal car- 
bohydrates during normal or abnormal pregnancy. 
Stander and Harrison (American Journal of Obstetrics 
and Gynecology, Vol. XVII, No. 7, July, 1929). 

The writers limit their paper to the blood sugar find- 
ings in eclampsia. From their studies, the following may 
be concluded : 

1. In the majority of cases of eclampsia there is a 
tendency toward hyperglycemia. 

2. In general the blood-sugar level remains fairly 
constant throughout the disease. 

3. As there is no relative hypoglycemia, that condi- 
tion cannot be utilized to explain the production of 
eclamptic convulsions, and these convulsions are not 
comparable to insulin hypoglycemia convulsions. 

4. Following eclamptic convulsions there is a slight 
rise in blood sugar. 

5. A patient may have eclamptic convulsions with the 
blood sugar at different levels, and these levels are not 
greatly disturbed by the convulsions. 


Basal Metabolism Studies in Normal Pregnant 
Women with Normal and Pathologic Thyroid 
Glands 

That there is a definite increase in the basal metabolic 
rate during the latter part of normal pregnancy is agreed 
upon by all. The rate decreases after delivery. The 
writers report a study of 72 cases in an attempt to add 
further confirmation of previous reports on the basal 
metabolism of normal pregnant women with normal 
thyroid glands as well as to investigate the metabolism 
in various varieties of thyroid hypertrophy. (Plass 
and Yoakam, Am. J. Obs. & Gyn., XVIII, Oct., 1929.) 

The cases are divided into four groups according to 
the clinical condition of the thyroid gland: 


Cases 
1. Normal thyroid gland .................. 21 
2. Small colloid (endemic) goiter.......... 23 
3. Adenomatous goiter 18 
4. Large colloid (visible) goiter ........... 10 
The authors draw the following conclusions from these 
studies : 


1. The basal metabolic rate shows an increase dur- 
ing normal uncomplicated pregnancy of approximately 
15 per cent, with a fall to normal in the first few days 
after delivery. A greater rise with slower fall to normal 
suggests increased thyroid activity incident to pregnancy. 

2. A small percentage (in our series 20 per cent) of 
women with clinically normal thyroid glands have a meta- 
bolic rate which rises above plus 20 per cent. Patients 
with palpable thyrgid disease show greater tendency to- 
ward such high rate, the incidence rising to 35 per cent 
with small colloid and adenomatous goiters, and to 50 
per cent in the large colloid type. This is taken to indi- 
cate that pathologic thyroid glands are less able to re- 
spond normally to the demands of gestation, but tend 
to function abnormally and so to produce symptoms of 
hyperthyroidism. 
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3. Iodine, given prophylactically during pregnancy, 
is apparently unable uniformly to prevent gestational 
hypertrophy of the normal thyroid gland, but seems to 
be quite effective in preventing such a change in glands 
which are pathologically altered when pregnancy begins 
and may actually lead to a reduction in the size of certain 
colloid goiters. 

4. Iodine given to pregnant women acts very effec- 
tively to prevent the appearance of congenital goiter in 
the new born. 


The Use of Sodium Iso-Amylethyl Barbiturate 
(Sodium Amytal) in Obstetrics 

(Robbins, McCallum, Mendenhall and Zerfas, Amer. 
J. Obs. & Gyn., Sept., 1929, Vol. XVIII, No. 3, p. 406.) 
—In recent years various attempts have been made to 
attain painless childbirth. The barbituric acid deriva- 
tives have been used to a limited extent in this country 
but extensively in Europe to produce analgesia and sur- 
gical anesthesia. In this series sodium amytal was used 
in more than 100 cases, administered in all stages of 
labor, orally, intra-muscularly, intravenously, and 
rectally. 

The following are conclusions from this preliminary 
report : 

(1) The most serious objection to the use of sodium 
amytal as an analgesic was the difficulty in controlling 
the patients who became very restless. (2) This drug 
has the advantage of being rapid in its action and of 
having a wide range of safe dosage. (3) There has 
been no evidence of harm to the mother. (4) Labor is 
probably not delayed. (5) Labor may be rendered prac- 
tically painless. (6) Obstetric operative procedures are 
much more easily carried out under ordinary anesthetics 
when the operation is preceded by sodium amytal. (7) 
Danger to the baby has not been proved. (8) Prompt and 
complete control of eclamptic convulsions is possible. (9) 
As a general anesthetic agent for cesarean sections and 
other obstetric operations and especially for patients hav- 
ing tuberculosis or toxemia of pregnancy, sodium amytal 
bids fair to supplant the inhalation anesthetics. 


Sterility—Relation of Basal Metabolism to Gestation 
J. C. Litzenberg and J. B. Carey, in a preliminary re- 
port, state that further investigations were demanded to 
determine the truth or falsity of the possibility that 
moderate hypothyroidism may be a cause of sterility. 
(American Journal of Obstetrics and Gynecology, Vol. 
XVII, April, 1929). With this in view, of 137 women 
with decreased metabolism 45 per cent were found to be 
sterile and of 91 of the sterile women 57 per cent showed 
a low metabolic rate. This seems to indicate that there 
is a definite relation between metabolism and the repro- 
ductive function. The following can be concluded: 

1. Lowered metabolism, even to a moderate degree, 
interferes with the reproductive functions in a large per- 
centage of cases as is shown by disturbed menses, steril- 
ity, and interruption of pregnancy. 

2. One-third of all women studied who had a low 
metabolic rate, and nearly two-thirds of the sterile wo- 
men with a low rate had abnormal menstruations. 

3. Nearly one-half of all the women with a decreased 
metabolism were sterile and more than one-half of the 
sterile women had a basal metabolic rate below normal. 

4. A little less than one-third of the women with a 
low rate who conceived, aborted, some of them re- 
peatedly. 

5. Restoring the basal metabolic rate to normal by 
thyroid medication (and hygienic measures), in many 
cases, improves menstruation, permits conception, and 
prevents interruption of pregnancy. 

6. Therefore, in all cases where no other cause is 
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found for abnormal menses and abortion, the basal 
metabolic rate should be determined and, if found low, 
should be restored to normal by proper treatment. 


Uterotubal Insufflation Followed by Pregnancy in 
205 Cases Out of a Series of 2000 Cases of 
Infertility 

Peruterine tubal insufflation (transuterine tubal infla- 
tion) was originally devised for the purpose of deter- 
mining tubal patency or non-patency. This diagnostic 
method has proven to be very successful in the hands of 
many workers throughout the world. In performing 
this test it was soon realized that it possessed therapeutic 
usefulness. With this latter fact in mind I. C. Rubin 
has reviewed 2,000 cases of infertility and found 205 
cases of pregnancy following uterotubal insufflation. 
(Amer. J. Obs. & Gyn., April, 1929, Vol. XVII, No. 4, 
p. 484.) 

The following is a summary of his study: 

(1) There were 1,070 primary sterilities and 930 
secondary sterilities. One hundred and thirty-two cases 
of primary sterility became pregnant, and 73 cases of 
secondary sterility became pregnant. 

(2) A history of induced and spontaneous abortion 
was given by 49 patients of the 73 secondary sterilities 
out of the 205 who became pregnant following tubal in- 
sufflation or an incidence of 67 per cent of the secondary 
sterilities ; 31 patients with 38 spontaneous abortions and 
18 patients with 26 induced abortions. 

(3) In 85 of the cases some surgical operation was 
noted in the history. In 120 operations was recorded. 

(4) One hundred eighty-eight had full term chil- 
dren; 17 had early miscarriages, or 8.3 per cent of the 
total 205 cases. 

(5) There were 3 additional pregnancies out of the 
2,000 cases which resulted in ectopic pregnancy, or one 
in 666 cases. 

(6) There were 54 women over thirty years of age, 
or 27 per cent of the total number who became pregnant. 

(7) Fifty-nine pregnancies occurred within one 
month after insufflation and 39 within the second month, 
making a total of 98 cases of pregnancy following in- 
sufflation within the first two months or nearly 50 per 
cent of the cases. 

(8) Of the 73 relative sterilities 38 had failed to be- 
come pregnant for three years following the last full- 
term pregnancy or abortion; 17 for five years; 11 for 
seven years; 5 between seven and ten years; and 2 for 
longer than ten years (1 for twelve years and 1 for 
fourteen years). 

(9) In 92 of the 205 cases some adjuvant treatment 
was resorted to. In 113 cases no other treatment than 
tubal insufflation was given. The cases that promptly 
became pregnant were not those receiving gland extracts. 

(10) In all cases where a pressure of 200 mm. Hg. 
has been reached the possible occurrence of ectopic preg- 
nancy must be borne in mind. 

(11) In 154 cases the insufflation was done between 
the first and the fourteenth day following the cessation 
of the last period; i. e., in the preovular phase. This 
would point to the first half of the menstrual interval 
as being the more favorable for therapeutic tubal insuf- 
flation. This is particularly noted in the 59 cases which 
became pregnant within one month after the insufflation, 
24 of which were insufflated within seven days from the 
last menstrual period and 25 the second week after the 
last menstrual period. In other words 87 per cent of 
these 59 pregnancies followed insufflation when per- 
formed within two weeks while 13 per cent followed 
insufflation done later than two weeks postmenstruum. 
In 83 per cent of the 49 patients who became pregnant 
within two months after the last regular period, the in- 
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sufflation had veen done within the first two weeks’ post- 
menstruum. 

(12) Thirty patients who were married from three 
to five years at the time of treatment became pregnant 
within one or two months, following insufflation ; and 26 
patients who were married five years or over became 
pregnant within the first two months following insuffla- 
tion. This is the best evidence of the therapeutic efficacy 
of. the test. 

(13) Of the 205 cases becoming pregnant insuffla- 
tion was done in 42 per cent within one week after the 
last period and in 75 per cent within the first two weeks 
after menstruation. 

(14) In 27 of the 42 cases of pregnancy in which 
peruterine insufflation was repeated one or more times, 
the initial pressure reached before tubal patency became 
established was above 100 mm. Hg. In 12 cases the 
pressure reached 200 mm. Hg. the first time and within 
normal limits the second time. Although 200 mm. Hg. 
is the high limit of nonpatency as set down in my early 
work, increasing experience has taught that greater 
pressures may in some instances open these tubes. Tubes 
that resist gas pressure up to 200 mm. Hg. on three 
tests may be said to be definitely obstructed. Yet it will 
perhaps occasionally happen that a fourth, fifth or sixth 
insufflation may overcome the obstruction. 

(15) Of 116 cases with definite data as to precau- 
tions against conception there were 77 patients who took 
precautions and 39 who did not take precautions. Of 
the 77, 67 had taken no precautions for a period of one 
to three years; 8 for a period of three to five years; 
and 2 for a period of five to eight years. Of the 39 who 
did not take precautions, 15 were married for a period 
of one to three years; 15 for a period of three to five 
years; 7 for a period of five to eight years; one for 
twelve years and one for fourteen years. 

A study of this series indicates much significance in 
the cases in which pregnancy followed tubal insufflation 
within a month in women over 30 years of age and who 
were married for a period of 5 years or more, no treat- 
ment, other than insufflation having been used and no 
contraception precautions taken for at least a year. 
Further, the cases in which the initial pressure was high 
on the first insufflation or was reduced to a relatively 
normal level by a repeated test just before pregnancy 
took place also indicate a therapeutic action on the part 
of the insufflation and thus eliminate the possibility of 
chance or accidental results. 


Ovarian Transplantation 


Sometimes bilateral o6phorectomy is necessary on ac- 
count of advanced ovarian disease and patients suffer 
from a surgical menopause. These symptoms of the 
artificial menopause vary as to the individual—the young- 
er and temperamental usually suffer more. Due to the 
fact that a definite number of individuals suffer con- 
siderably, there should be an attempt to conserve the 
ovaries if it can be safely carried out. But conservation 
may give more trouble than the menopause symptoms. 
It is in this group that ovarian transplantation or graft 
is valuable. 

Transplantation, following the Blair Bell method, was 
used by Norris and Beheny where one ovary had to be 
removed and the remaining ovary so badly injured or 
the blood supply so much interfered with that its con- 
servation within the pelvis would be followed by degen- 
eration and painful symptoms. Ovaries containing neo- 
plasms were not utilized in this work. All cases reported 
suffered from pelvic inflammatory disease and no oper- 
ation yas performed while in the acute stage. (Surgery, 
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The technic employed (Blair Bell) was essentially as 
follows : 

The ovary was removed and dropped in the cul-de-sac. 
This is a safe place and furthermore the normal tem- 
perature of the ovary is easily maintained. After the 
operation is completed, the ovary is recovered from the 
cul-de-sac and the peritoneum is then closed. The ovary 
is now superficially incised in all directions—criss-cross 
fashion—and imbedded in the lower part of the exposed 
rectus muscle. One or both ovaries may be disposed of 
in this manner. 

The disadvantages of this form of graft are: 

1. The presence of the graft makes primary healing 
less likely. 

2. If infection of the wound occurs the graft may 
not “take.” 

3. The graft may not “take” because of a small 
haematoma or some other reason. 

The more remote advantages are: 

1. The life of the graft is probably limited to 2 or 
3 years. 

2. Retention cysts may develop and require removal 
of the grafted ovary. 

3. Even without a demonstrable enlargement of the 
graft, it not frequently becomes tender for a day or two 
at monthly or irregular intervals; due perhaps to the 
development of graafian follicle. 

4. If the graft “takes” insufficient ovarian tissue may 
remain to prevent the development of the menopausal 
symptoms. The latter are prone to continue over 
a longer period than if bilateral odphorectomy alone had 
been performed. 

The advantages of this form of ovarian transplanta- 
tion are: 

1. Complications rarely develop. 

2. If they do they are of minor importance and can 
easily be rectified by removal of the graft under local 
anaesthesia ; and do not involve a major operation. This 
is not the case with intraperitoneal grafts and is an im- 
portant point. 

3. Itis useful where conservation of the ovary is not 
possible within the pelvic cavity. 

4. The.grafts usually “take”. 

5. The sudden development of the menopause is 
generally averted and when it occurs is more analogous 
to the normal than if the grafting had not been per- 
formed. 

The author’s conclusions are: 

1. Ovarian transplantation is not a substitute for 
conservation of ovary in its normal position and should 
be reserved for those cases in which this is inadvisable. 

2. The life of the transplanted ovary is probably not 
more than 2 or 3 years. 

3. Grafts frequently become tender for a day or two 
each month. They rarely give serious trouble. 

4. The operation is practically without mortality or 
morbidity. 

5. Most of the grafts “take”. 

6. ‘When the menopause occurs it is more generally 
prolonged, gradual, and analogous to the normal meno- 
pause than if grafting had not been done. 


The Morphology of Vaginal Discharges and Their 
Diagnostic Value 

The morphology of the various vaginal discharges and 
secretions have been studied in several of the lower 
groups of mammals and to some extent in the human. 
Carl Hartman of the Carnegie Institute in Washington 
has made an exhaustive study of the oestrous cycle in 
the opossum in relation to certain morphological changes 
in the vaginal epithelium. He is able, with remarkable 
exactness, to tell the stage of oestrum by consecutive 
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examinations of the cells in properly prepared vaginal 
smears. Likewise he is now studying the cycle in the 
_ monkey (Rhesus macacus). This work is very important 
in relation to the mechanism of menstruation in the 
human, for there are many phases of this problem that 
we do not yet clearly understand. 

Dr. S. C. Geist, following the lead of Von der Leyen, 
Lindner, Sekiba, Hartman and others, undertook the 
study of the menstrual blood in 100 cases at the Mt. 
Sinai Hospital of New York City (Surgery, Gynecology 
and Obstetrics, Vol. XLIX, Aug., 1929). He collected 
the blood on successive days during the menstrual period 
and, after proper fixation and staining, studied the mor- 
phology of the cells present. The constituents that were 
particularly studied were the vaginal and uterine epithe- 
lium and leucocytes, both mononuclear and polynuclear. 
As the author states, the uterine epithelium was found 
in most marked profusion on the second day of the 
period, on which day it occurred in 74 per cent of the 
cases. After the 4th day it was not found except in a 
few instances. Stroma cells were also found but inde- 
pendent of the epithelium and in varying profusion— 
commonly on the 2nd and 3rd days. On the first day 
75 per cent of the specimens contained stroma, while 
of the fourth day 50 per cent of the cases were still dis- 
charging stromal fragments. The presence of stromal 
fragments is extremely characteristic and constant and 
therefore a diagnosis of menstrual blood may be made 
from their presence. 

Another striking finding found by the author was the 
presence of desquamated vaginal epithelium. It was 
difficult to establish a definite rhythm as this type of 
epithelium appeared in every specimen of menstrual 
blood. 

In his summary the author states that “in menstrual 
blood we find a definite number of elements which are so 
characteristic and stable as to enable us to differentiate 
with certainty menstrual blood from blood of other 
types of genital bleeding. This fact is of value in that 
it gives us an additional diagnostic aid in pelvic diseases 
accompanied by hemorrhage.” 


Leucorrhea with Special Reference to Trichomonas 
Vaginalis 

Leucorrhea is a very common complaint. Carl Henry 
Davis reports the presence of some type of vaginal dis- 
charge in 33 per cent of 1,000 cases that he has studied. 
(American Journal of Obstetrics and Gynecology, Vol. 
XVIII, Aug., 1929.) Before administering treatment 
the cause as well as the source must be investigated. 

For convenience the causes may be tabulated under 
four headings: 

(a) Parasitic and infective, e. g., trichomonas, vene- 
real diseases, various pathogenic bacteria, etc. 

(b) Local, e. g., vaginitis, endocervicitis, cancer, etc. 

(c) Constitutional, e. g., endocrinal, anemias, etc. 

(d) Circulatory, e. g., vascular stasis. 

Under the parasitic grouping is included Trichomonas 
vaginalis of Donné. The life history of this organism 
has never been thoroughly worked out. Donné in 1837 
first observed this flagellate parasite in certain vaginal 
secretions. This same organism has been found by more 
recent observers in a rather high percentage (10 to 69 
per cent) of persistent abnormal vaginal discharges. 

As regards the treatment, experience indicates that no 
type of treatment thus far tried will cure every case. It 
is important that we avoid the use of drugs which will 
injure the vaginal mucosa. Treatments should be ad- 
ministered at least four times each week and continued 
until the vaginal mucosa has healed and pus cells and 
parasites have disappeared. Daily treatments are ad- 
visable in some cases. 
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The following plan of treatment has been adopted by 
the author : 

1. A Miller speculum of proper size is inserted and 
the vagina dried with cotton, then cleansed with 1 per 
cent lysol solution and again dried. 

2. Entire vaginal mucosa is painted with 5 per cent 
mercurochrome. 

3. Glycerine or icthyol (5 per cent) in glycerine and 
a tampon are inserted. 

4. When a douche is advised either 1 per cent lactic 
acid or lysol may be used. It would appear that lactic 
acid has its chief value after the vaginitis has entirely 
disappeared. 

5. A drying powder is at times effective. Kaolin is 
hard to remove from the vagina and appears to have no 
advantage over an alkaline mixture. 

In view of the possibility of an associated intestinal 
infection the patient should cleanse the external genitalia 
and anus with liquid soap and water morning and night 
during treatment, and before coitus and after defecation 
for an indefinite period. 

It is advisable to examine the vaginal secretions for 
several months immediately after menstruation. 


Puerperal Sepsis 


Puerperal sepsis is still the “bugbear” of every con- 
scientious obstetrician. During the past twenty years 
we have not reduced the incidence of infections following 
labor to any appreciable extent. Good prenatal care and 
better obstetrics have had their beneficial results in this 
respect yet the incidence of puerperal sepsis remains far 
too high. Any therapeutic agent therefore that will 
mitigate or help in combating the frank puerperal 
infection is certainly most important. The multiplicity 
of methods in the management of certain pathological 
lesions tells us at once that there is no specific treatment. 
Puerperal sepsis, unfortunately, is such a disease. Pre- 
vention therefore becomes all the more important. 

In the management of puerperal sepsis supportive 
measures (food, fresh air, tonics, etc.) good nursing, 
small, oft repeated blood transfusions and the adminis- 
tration of the various sera, vaccines and foreign proteids 
are our main standbys. The many operative procedures 
recommended for the removal of the various foci should 
be limited to the evacuation of pus collections. It has 
not been proven that hysterectomy or ligation of throm- 
bosed inflamed veins and similar operations are of any 
value, except in very special cases in the hands of very 
expert operators. 


Adair and Tiber in their paper, “Infections in the 
Puerperium With Analysis of Eight Thousand Cases,” 
have done a fine piece of work. (dmerican Journal of 
Obstetrics and Gynecology, Vol. XVII, June, 1929.) 
This is a study that may lead to a better understanding 
of certain phase of puerperal sepsis. Certainly not all 
cases of puerperal sepsis are caused by exogenous infec- 
tions, for the authors believe that there are certain foci 
of infection within the body that may, under certain 
conditions, liberate the caustive bacteria in some cases 
of postpartum infection. Granting that either of these 
propositions is true the problem is not entirely solved. 
Why does it happen that a perfectly healthy woman 
with a normal non-traumatic delivery dies of sepsis 
while another patient may have a difficult traumatic de- 
livery, run a mild type of infection and get perfectly 
well? Is this, ask the authors, to be attributed to a dif- 
ference in virulence of the infecting organism and the 
variations in aseptic technic, or is it in part due to the 
resistence and immunity of the women? Undoubtedly 
both factors are of importance. Immunity gained through 
auto-vaccination, so to speak, by harboring certain strains 
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of bacteria (streptococcus) for years or by actually hav- 
ing an attack of certain diseases—notably scarlet fever 
—undoubtedly plays an important role. 

The authors’ summary and conclusions follow : 

There has been a downward trend in the mortality 
of certain streptococcus diseases. This is not true of 
puerperal septicemia, which is most commonly due to the 
streptococcus. We should not regard this with equanim- 
ity and feel that the minimum has been reached. Bac- 
teriologic studies have been made and the virulence of 
organisms studied. Various antiseptic and aseptic tech- 
nics have been applied. Many operative procedures 
have been recommended and tried. There still remains 
a residuum of infection sometimes fatal, often unaccount- 
able. We cannot always avoid the possibility of acci- 
dental and unknown inoculation of the patient with 
streptococcus and other pathogenic organisms. It is 
unavoidable that the genital tract be injured and its re- 
sistance to infection thereby lowered during parturition. 
Is it possible perhaps to determine in a measure the re- 
sistance of the patient to the more frequent and serious 
streptococcus infections and perhaps in some manner 
raise the resistance of those who are sensitive and pre- 
sumably non-resistant to this type of infection? Cer- 
tain individuals and races seem to have greater resistance 
to streptococcus infections than others. This is shown 
by a comparison of the mortality rates for the negro 
and the white from certain streptococcus diseases. The 
fatalities among negroes are greater than for the whites 
in puerperal sepsis and other puerperal causes. This 
may be due to poorer care, more complications, or pos- 
sibly a varying susceptibility to different types of or- 
ganisms. Ina study of a series of cases it appears to be 
true that those who have had a previous infection with 
streptococcus, as in scarlet fever, are less liable to a mor- 
bid puerperium. It also seems to be indicated that a 
large percentage of those who die from puerperal sep- 
ticemia do not seem to have had a history of scarlet fever 
and thus have had no opportunity to increase their re- 
sistance. So far as the skin test with streptococcus toxin 
is concerned, the majority of persons seem to be non- 
reacting, some of whom have had scarlet fever. Those 
who are not sensitive may be less prone to streptococcus 
infection. 

1. In our attempts to curtail and if possible eliminate 
puerperal septicemia we should gain a clearer idea of the 
factors producing susceptibility and resistance to the 
infection, especially with the streptococcus. 

2. The relationship between streptococcus diseases 
and puerperal sepsis should be more clearly understood. 

3. Natural and acquired immunity should be studied 
with reference to puerperal infection. 

4. It is possible that the streptococcus toxin may 
afford us an index of the susceptibility of the patient to 
streptococcus infection. 

5. It is also likely that one could build up the patient’s 
immunity to streptococcus infection when this seems to 
be indicated in susceptible persons. 

6. The relatively low incidence of scarlet fever and 
high rate of puerperal sepsis among Negroes could 
also be explained by the supposition that at an early age 
they were resistant to scarlet fever and that later in life 
they lost this relative immunity and had acquired no 
group immunity to streptococcus infections from having 
had scarlet fever and therefore were more susceptible 
to inoculation with the streptococcus. 

7. As an incidental observation it might be noted that 
while the Negro seems more resistant to certain known 
streptococcus diseases than the white race, he seems to 
have about the same susceptibility to measles. This 


* infections. 
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might suggest the possibility that measles is not a strep- 
tococcus disease. ‘ 

A. F. Lash of Chicago in his paper, “The Therapeutic 
Value of a New Concentrated Streptococcus Antitoxin 
in Puerperal Fever” (American Journal of Obstetrics 
and Gynecology, Vol. XVII, March, 1929), gives his re- 
sults in 57 cases of puerperal sepsis. His cases were 
mainly streptococcus type of infection. 

The author’s comments and conclusions are as follows: 

The therapeutic vate of an antitoxin serum is de- 
pendent on its specificity, potency and lack of serum re- 
actions. The puerperal fever streptococcus antitoxin 
possess specific value in acute endometritis with septi- 
cemia due to the hemolytic streptococcus. There is also 
a favorable response in the nonhémolytic streptococcus 
Its potency as determined by toxin neutrali- 
zation (Dick method) and by comparison with that of 
scarlet fever antitoxin of known therapeutic value shows 
a titer equal to that of the scarlet fever antitoxin. The 
antitoxic power increases with further immunization of 
the animals. 

1. Small doses of the concentrated antitoxin achiev- 
ing favorable clinical therapeutic results without imme- 
diate reactions is evidence of a specific rather than a 
non-specific action. 

2. Further evidence of the therapeutic specificity is 
adduced by the fact that with the increasing potency of 
the serum, correspondingly smaller doses were used with 
equivalent results. 

3. The larger amounts of serum used in the earlier 
work were probably superfluous as the only index then 
used for the repetition of the dose was fever, rather than 
the condition of the patient. 

4. To use fever as the only guide for serum-therapy 
may be misleading, since the antitoxin may overcome the 
toxemia and thereby allow the leucocytes to overcome 
the streptococci, without causing an immediate drop in 
fever. 

5. In spite of the hyperpyrexia the general improve- 
ment of the patient influences the defense mechanism 
favorably permitting thereby the localization of the infec- 
tion to the pelvis. 

6. Immediate reactions are uncommon with the con- 
centrated antitoxin and serum sickness occurs only when 
large doses have been used which are necessary at times. 
The serum sickness can be controlled by drugs. 

7. In addition, the antitoxin is not harmful, having no 
irritating effect, as no symptoms arose, indicating any 
disturbance of the kidney or other parenchymatous organ. 

8. Since this antitoxin is comparable in its efficacy 
in the treatment of puerperal fever to diphtheria, scarlet 
fever or tetanus antitoxin, a woman developing symp- 
toms of puerperal fever should receive it within forty- 
eight hours after the onset. Just as antitoxin is of little, 
if any, value in far advanced diphtheria, tetanus, in sinus- 
itis or peritonitis, or in scarlet fever, so with advanced 
puerperal fever the administration of antitoxic serum is 
practically valueless. 

9. Since severe and even fatal cases may appear mild 
at the onset and since heretofore there has been a ten- 
dency to withhold the antitoxin until it is apparent that 
the prognosis is unfavorable, it is well to give the anti- 
toxin in all cases. 


The Teaching of Obstetrics 


For the past few years there has been an urge, on 
the part of Professors and Directors of Obstetric De- 
partments in various institutions throughout the United 
States, to improve the teaching of obstetrics. This is 
as it should be. May they have more “urge!” for 

(Concluded on page 54) 
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Review of Ophthalmic Literature for the Year 1929 


WattTeR B. WeEIDLER, M.D. 
New York, N. Y. 


It is always most interesting and usually very instruc- 
tive to review the literature of the past year whether it 
be medical or otherwise. 

To be sure in this case it is medical and some of the 
articles that have been abstracted for your reading are 
of especial interest to the general medical man as well as 
the opthalmologist and we have made a special effort to 
see that this would be so. It is not only important for us 
to keep ourselves informed as to what is being done and 
written in our own special field of work but we must 
know something of what is being done in the other fields 
of medicine as well. 

The specialist as we have too frequently known him is 
soon to be a thing of the past and the future will see the 
specialist doing his work on much broader lines. What is 
all this protest that is being made on the “High Cost of 
Medicine” based upon? One of the reasons for the pro- 
test has been too much specialization. I maintain that an 
ophthalmologist should be able to make at least a partial 
or a tentative diagnosis of a great many of the general 
medical and neurological conditions. He should be able 
to determine whether or not the condition is such as to 
warrant the patient being referred to another specialist. 
I have been of the opinion for a long time that a lot of 
unnecessary laboratory work has been done in arriving 
at a diagnosis. 

For the past ten years I have taken the weight and 
height of every patient of 40 years or over together with 
the blood pressure. If I find a great deal of over 
weight or a very high blood pressure I then order a 
urine examination made. These tests are made to pro- 
test my patient against cateract, glaucoma and _ intra- 
ocular hemorrhages. In the past we would see our cases 
of retinitis hemorrhagica after the damage had been 
done to the retina. I believe it is our duty to prevent 
this happening and in a large percentage of cases this 
can be done. Just what are the real exciting causes of 
cateract and glaucoma no one knows but I am also sure 
that these two types of blindness can be delayed and in 
some cases prevented. 


Etiology—The Eye in Various Diseases 


DistuRBANCES OF EpipemMic ENCEPHA- 
Litis. Foster Kennedy (Archives of Ophthalmology, 
March) gives a very short summary of the ocular symp- 
toms of lethargic encephalitis. These are almost en- 
tirely neuromuscular and limited to the extrinsic mus- 
culature of the eye. Few fundal or intraocular symp- 
toms are mentioned. The number and variety of these 
manifestations are great and mostly they indicate loss 
of function but some are due to release of inhibitions 
of the higher centers. Thus blepharospasm is not due 
to nerve or nuclear lesions while ptosis which is very 
common does have the latter origin from implication of 
the third nerve. Spasmodic and paralytic conditions of 
the recti—the former being early and the latter more 
delayed manifestations, give rise to forms of strabismus, 
diplopia, and ophthalmoplegias. Transitory diplopia 
without squint is a most valuable early diagnostic symp- 
tom of encephalitis. Nystagmus is almost the rule in 
these patients and at times the Argyll-Robertson pupil is 
in evidence. The author has seen but one case of re- 
trobulbar neuritis but possibly a mild and transitory 
form occurs as other authors speak of it as not so rare. 
In a few cases we see papilledema. 


Amavrosis IN Epipemic Encepuatitis. I. J. 
Sands (J’l of the American Medical Association, April 
13). Papilledema was present in both eyes and this is a 
very rare finding in epidemic encephalitis although the 
author personally has seen 10 cases. Few cases have 
been placed on record and no better proof of its infre- 
quency can be adduced than the frequency with which 
tumor of the brain has been the diagnosis. Fortunately 
trephining was refused in at least some of these cases. 
Owing to this rarity how explain the mechanism? 
Several theories have been put forward which must also 
apply to choked disk in general—toxic, mechanical and 
anatomical. Optic atrophy has followed optic neuritis 
and papilledema in a few cases. The occurrence of a 
transitory amaurosis which has been noted early in the 
disease appears to represent a separate group. The 
author’s case was temporary in the sense that the patient 
was totally blind for 12 days but she recovered some of 
her vision enough to read newspaper headlines. When 
last seen she had bilateral optic atrophy with vision 5- 
200 only. Several cases of amaurosis of retrobulbar 
origin who recovered their vision may have benefited by 
foreign protein therapy. This in the form of typhoid 
vaccine may have been of value in the author’s case. 

RELATION OF TUBERCULOSIS TO INFLAMMATORY 
AFFECTIONS OF THE Uveat Tract. J. Urbanek. 
(Abhandlungen d. Augenheilkunde, 1929, No. xii). 
The author is attached to Meller’s eye clinic in Vienna 
where tuberculosis of the eye is especially common. We 
know, he states, far too little about iritis and even the 
slit lamp has not aided us much in solving the nature of 
this affection. We know of a serous form, which is in 
evidence in tuberculosis and lues and sympathetic 
ophthalmia and of a fibrinous form, seen in gonorrhea 
and focal infection. We know that in iritis we should 
always examine the state of the lungs both by physical 
diagnosis and radiography. But the most careful of 
such investigations may have negative results and we 
have left only the tuberculin reaction, which may be 
made of the greatest value. The patient is first put to 
bed for two days and his temperature taken every 2 
hours to exclude other causes of fever. Then we should 
give a subcutaneous injection beginning at 1/10 mg. and 
keep patient in bed for 2 days more. The reaction if 
any should come in about 30 hours. We know that this 
test sometimes reduces vision notably—in one case 
from 6/6 to 6/60; and in the face of this circumstance 
it may be well to practice the intradermic method, where 
very minute doses may give a reaction. If the ordinary 
reaction is negative it may be repeated in 2 days with a 
larger dose and so on. If it cause headache or joint 
pains with the rise of temperature these structures may 
be the seat of tuberculosis. The author if he finds 
tuberculosis present treats the iritis with tuberculin in 
very small doses as the 1/10 mg. every two weeks over 
a long period. Numerous case histories are appended. 

(There is still a great need for more study in tubercu- 
lous affections of the eye. Urbanek only refers to iritis 
in his article. The subcutaneous test is undoubtedly the 
best we have for determining tuberculous sensitization. 
It is very rare to find lesions in the eye in patients who 
have tuberculous affections of the lungs or throat. Just 
why this should be we do not know. General miliary 
tuberculosis ‘in children often shows in the retina. I 
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cannot make too strong a plea for the general use of 
tuberculin therapy in ocular tuberculosis. My own 
experience has been so satisfactory in the past eighteen 
years.—W. B. W.) 

TupBercuLous Metastatic OpHTHALMIA. QO. Schop- 
fer. (Klin. Monatsbl. f. Augenheilkunde, vol. 83, July). 
This affection shows not only the widest clinical varia- 
tion but a complete lack of standardization in histologi- 
cal and bacteriological finds. Common in all is the rela- 
tive absence of specific tuberculous granulation tissue 
and the relative prominence of non-specific exudative 
and suppurative inflammation, suggesting rather a 
coccic than a bacillary process. The eye may show 
chemosis, scleritis, etc., and one seldom suspects tuber- 
culosis. The usual type of this affection is malignant, 
with rapid supervention of blindness and bacilli abund- 
ant. To explain the virulence of the lesions we must 
assume that the patient’s resistance to the bacillus is at 
its lowest ebb with lesions in the lungs or elsewhere. 
After citing a few cases from literature to illustrate the 
severe type the author gives a personal case in a man of 
34 who came to the clinic with a painful inflammation 
of the right eye. Vision had rapidly failed. There was 
ciliary-conjunctival, injection but the sclera was normal. 
The opposite eye was intact. The anterior chamber of 
the affected eye was half filled with a hemorrhagic ex- 
udate and the pupil was invisible. The globe was sensi- 
tive to touch with tension elevated. Enucleation was at 
once performed. Histological study showed a meta- 
static ophthalmia of the type caused by the presence of 
many bacilli. The site of the onset was not apparent 
but the choroid, ciliary body and iris could be excluded. 
The author believes that the metastasis began in the 
papilla and broke through into the vitreous where the 
bacilli multiplied into a culture and then attacked the 
retina and uveal tract secondarily. 

RELATION OF PARENCHYMATOUS (INTERSTITIAL) 
KERATITIS TO THE ENDOCRINE SystEM. Towbin and 
Prosorowski (Von Graefe’s Archiv, vol. 122, 2). By 
endocrine system they mean much more than a few 
glands of incretion for they included the vegetative-sym- 
pathetic nervous system and complete blood studies in 
their research. The total number of patients studied 
was 20. The authors find hardly anything in the litera- 
ture on this subject so that their work is a pioneer effort 
and they do not yet anticipate a solution of the problem. 
Since the lesion in question is usually regarded as 
syphilitic the grouping of the material is along this line. 
In a first group of 11 cases there was plenty of evidence 
of syphilis, congenital or early acquired, with oppor- 
tunity for the disease to attack the endocrine and sym- 
pathetic systems. In a second group of 4 patients the 
diagnosis of syphilis was patent but the duration of the 
disease was unknown and it was difficult to show that it 
could have produced damage during the formative pe- 
riod. In the third group—5 cases—syphilis was absent 
and some other infection such as tuberculosis or malaria 
must be accused. In the first group the authors do not 
speak of any marked anomalies of the thyroid or other 
major endocrine glands but the growth of the individual 
was either arrested or the development dysplastic; while 
vasomotor symptoms were pronounced. In Group II 
two patients showed similar anomalies while the other 
two were normal. In Group III the authors mention 


both hyper- and hypothyroidism while there, were other 
anomalies suggesting dysfunction of some of the other 
major endocrine glands. 

(There may be found certain predisposition for par- 
enchymatous keratitis to appear in cases where there is 
an endocrine imbalance. 
however is syphilitic, congenital or acquired. 


The real underlying cause 
Whether 
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we could hasten the cure and cut down the period of 
treatment by using the endocrine gland extracts is well 
worth consideration. I would urge such treatment for 
your cases of parenchymatous keratitis in the future.— 
W. B. W.) 


HicH Grape Myopia AND INTERRUPTION OF PREG- 
NANCY. (Birch-Hirschfeld. Zeitsch. f. Augenheilkunde, 
vol. 68, p. 127). Pregnancy has been known to cause 
blindness in highly myopic eyes as a result of pre- 
existing central lesions of the retina and choroid al- 
though many of these high myopes go through repeated 
pregnancies without any injuries to vision. In 1919 
Fejer brought up the subject and discussed it in full but 
before his time and in fact since there is hardly any liter- 
ature on it. The present author discusses both the 
theoretical and practical angles of the subject. As far as 
ethical and legal considerations are involved pregnancy 
may be interrupted if there is good reason for the be- 
lief that the mother’s vision will be permanently dam- 
aged and if there is no other known way of treating 
the pathological condition. It must also be taken for 
granted that termination of pregnancy will spare the 
vision. The myopic eye is naturally predisposed to cen- 
tral hemorrhage of the retina and choroid but this is not 
purely a question of so many diopters for this accident 
may occur if the myopia is not of the highest degree and 
the highly myopic eye may be the one to escape. All de- 
pends on the actual state of the eye and vision before 
pregnancy develops. There may be a deterioration of the 
central portion of the fundus with weak vision. This 
status may not be the same for both eyes and if one eye 
is bad while the other, although similarly involved, is at 
a much less advanced stage, interruption of pregnancy 
may save this less affected eye and practical vision. An- 
other indication is found in the fact that previous preg- 
nancies have reduced the patient’s vision. The author 
gives several case reports. 


( This is a most pertinent question to raise but of course 
in America we do not meet with many cases of high 
myopia except in the foreign born. We surely would 
urge an interruption of pregnancy in our cases where 
there is serious kidney trouble. The same should apply 
to cases of high myopia and the general medical man 
and obstetrician should be on the look-out for this type 
of case. In case of doubt the patient should be referred 
to an ophthalmologist—W. B. W.) 


PREVENTION OF Myopia. (Editorial in J’] American 
Med. Asso., Nov. 23). In 1916 Pollock of Glasgow 
observed that in short-sighted children placed at com- 
plete rest for the eyes not only did the myopia fail to 
be progressive but some of the children recovered part 
of their lost refraction. Newman of Melbourne in the 
American Journal of Ophthalmology for November ac- 
cuses as the essential cause of myopia a weakness of the 
elastic membrane of the choroid, which weakness may 
be congenital or hereditary or may be acquired. Upon 
this foundation work the eliciting factors of myopia 
which are of course excessive accommodation and poor 
illumination. The children of myopic parents should 
be subjected to special hygiene. We should know the 
proper focal distance for close work, which varies with 
age—thus at the age of 7 it is 23 cm.; at 9 years 26 cm. 
The eyes must not be held too close to the page but one 
should follow these distances. Newman claims that only 
60 per cent of the acccommodative power is necessary 
with proper distance and illumination but some myopes 
by violating these laws use 12 of their 14 diopters in 
close work when 7 should suffice. The child should 
have no home work before the age of 12 and at puberty 
excessive study is contraindicated. There should be fre- 
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quent routine examinations to detect the onset of myopia 
and even before this is evident a static refraction ot 1 
plus or less should cause us to begin the management of 
myopia. All close work should be avoided and the ac- 
commodation should be paralyzed for two months. 
General hygiene should also be carried out. By these 
measures we may prevent at times a recourse to glasses. 

( Heredity and bad hygiene are the two chief causes for 
the occurence of myopia. Poor illumination, paper, 
badly printed books, excessive use of eyes in youth and 
too much homework are the causes that increase the de- 
gree of myopia. If the above causes can be properly 
corrected and the health and feeding of the child can be 
cared for together with the prescribing of correct 
glasses, the rapid increase of myopia can be controlled 
in the vast majority of cases. There should be re-exam- 
inations of the eyes of these patients at least once in four 
months.—W. B. W.) 

Transitory Optic NEvuRITIS AS A COMPLICATION OR 
SEQUEL oF GriprE. (Klin. Monatsbl., vol. 82, March). 
K. Sabatsky during a local epidemic of grippe and with- 
in one month’s time saw no fewer than 8 cases of very 
transient optic neuritis in typical cases of this infection. 
While authorities state that neuritis of any kind may 
complicate grippe nothing is said of this very brief form 
which runs its course in two days or so and from which 
the patient at once makes a clean recovery. He there- 
fore thinks this material worth putting on record, for 
its nature is obscure. In the first case the patient com- 
plained of vision on first getting up from an 8 day 
attack. Both eyes tested showed vision of 5/10. On 
the next day there was no change for the better but by 
the third day vision was normal. The eye grounds 
showed typical optic neuritis—discoloration of papilla 
with margins effaced, etc—but a complete examination 
by a neurologist showed no associated pathology. The 
other cases were of the same character although in some 
the symptoms appeared earlier. None experienced any 
permanent damage or after symptoms. The author is at 
a loss to account for this isolated optic neuritis but ad- 
vances the theory that the grippe supervened at the time 
the snow season was at an end; possibly the months of 
glare of the snow may have supplied the predisposition 
to this lesion, which was very slight and transitory for a 
toxic phenomenon. 

(This is a rare condition but it is so perhaps because 
few or none of our cases of grippe ever have an eye 
ground study made. It would be very interesting to 
check Sabatsky’s findings with your ophthalmoscope. )— 
W. B. B.) 

Tue Eye Compiications or DenGue. Charamis 
and Anargyros (Archives d’ Opthalmologie, vol. 46, p. 
210 and 214) improved the opportunity of studying 
ocular complications in the recent great epidemic in 
Greece. This affection sometimes visits the Gulf States 
of the U. S. and exceptionally has extended to the North 
during the mosquito season. Its close resemblance to in- 
fluenza makes the eye complications of interest. Char- 
amis mentions the orbital pains behind the globe of the 
eye (also common in influenza) and the marked photo- 
phobia but found no lesions in this group. He also 
saw two cases of optic neuritis, severai cases of ulcerous 
keratitis—without destructive sequelae—and cases of 
simple conjunctivitis and amblyopia, some of the latter 
persisting after recovery. Anargyros mentions cases of 
acute unilateral dacryocystitis with enlargement of the 
pre-auricular lymphnodes ; unilateral iritis ; unilateral re- 
tinal hemorrhage—all relatively benign affections which 
recovered spontaneously or under simple treatment. 
There was also a case of bilateral glaucoma, relieved by 
double iridectomy, and an old case of glaucoma which 
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had resulted in blindness flared up anew. Many patients 
ciaimed that movement of the eyeballs was painful, as 
also happens in influenza. Two cases of scintillant sco- 
toma which were naturally mild became aggravated. 

Hyroronia Busi or Sort EyeBaLt IN DIABETIC 
Coma. Dr. A. J. Patek (J’l Am. Med. Asso., Feb. 9) 
reports five cases of this condition which he regards as a 
valuable and pathognomonic sign of diabetic as con- 
trasted with other forms of coma. It is far from uni- 
versal although quite frequent, may differ in the two 
eyes, and is without prognostic significance. It is most 
pronounced at the height of the coma and disappears 
quickly when the latter vanishes. It stands in no rela- 
tionship to diabetic acidosis. Not very much has ap- 
peared on this subject in literature. In 1903 Krause 
first noticed and mentioned it and shortly after Heine 
corroborated him. Reisman, a Frenchman, has the 
credit of broadcasting the information. In 1924 the 
same Krause came to the front by reporting sixty cases. 
As a rule the tonometér has not been used in estimating 
these cases but the lowered tension is easily remarked 
by the finger. 

Lesions or TuLaremiaA. J. H. Judd. (Ar- 
chives of Ophthalmology for September). The affec- 
tion was first recognized in 1914 by Vail under the name 
of “squirrel plague conjunctivitis”. It is sufficiently 
well known for Francis to group it as a special infective 
type of the disease (oculoglandular tularemia) with a 
primary lesion of the conjunctiva. However, this is 
open to some objection for the patients thus inoculated 
may also present a separate initial lesion on the hand. 
The author reports two new cases which bring the 
total number up to 32—a rather small proportion of the 
total of 679 cases of tularemia collected not long ago by 
I‘rancis. To the eye specialist confronted by a case of 
this tularemic conjunctivitis there might be suggested a 
Parinaud conjunctivitis or forms due to some of the 
fungoid parasites. The inoculation is limited very 
largely to one eye (3 only of the 32 were bilateral) and 
to the palpebral conjunctiva. Severe cases present chemo- 
sis and swelling of the lids and when the latter are 
turned back a number of ulcers are seen, small but vary- 
ing in extent and depth. In the mildest forms there is 
no chemosis and no ulceration. Quite characteristic are 
the enlarged and tender regional lymphnodes. The bulb 
is rarely involved and the author mentions a few cases 
of involvement of the cornea. No fewer than 21 of the 32 
contracted the disease from skinning or dressing rab- 
bits. The author’s two patients contracted their disease 
in this manner and had lesions of the fingers as well as 
eyelids. There are of course fever and muscle pains and 
patients believe they have grip or a severe cold. Diag- 
nosis can be made only by the blood agglutination test 
as smears from the conjunctiva do not show the bacilli. 
One of the author’s cases was bilateral with a dendritic 
keratitis on the left side. 


Symptomatology Diagnosis 


CAUSATION OF RETROBULAR Nevritis. R. Scherer 
(Klinische Monatsbl. f. Augenheilkunde, Aug.-Sept., vol. 
83) gives his experience with the causation of this af- 
fection in Stock’s Eye Clinic at Tiibingen from 1921 to 
date. In that interval the number of cases treated was 
203—only about 3/10 of 1 per cent of the total. Of 
this material the cause in no less than 7114 per cent was 
multiple sclerosis, actual or presumptive. Of the re- 
mainder 10 per cent were due to miscellaneous causes 
such as nephritis, arteriosclerosis, encephalitis, lues and 
brain tumor, 6 per cent to tobacco and alcohol poisoning, 
1.5 per cent to sinusitis and 11 per cent to causes un- 
known. If we check up in the other direction the num- 
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ber of cases of multiple sclerosis seen in the same period 
at the University Clinic was 214 and of this number 
over half (63 per cent) presented retrobulbar neuritis. 
This may complicate the early or late case indifferently 
and also the mild and severe case. Statistically it is by 
far the leading cause of this form of optic neuritis. 
The showing for rhinogenous cases, of which there were 
but 3 all told, was disappointingly small and the author 
is quite sure that of the 11 per cent of cases of un- 
known origin some at least were due originally to sinu- 
sitis. The figures show the insignificant role played by 
nephritis, arteriosclerosis, ues and like causes in the 
production of this lesion—each of these causes accounted 
for not much over 1 per cent of the total. 


(Scherer’s findings in his study of retrobulbar neuritis 
are very interesting. We would have expected a very 
much higher percentage of his cases would be due to 
sinus trouble. My own experience at the Manhattan Eye 
& Ear Hospital showed a very small percentage of the 
cases of retrobulbar neuritis to be due to sinus diseases. 
There were other men at the hospital whose clinical 
seryices showed just the opposite. Where there is doubt 
as to the etiology of retrobulbar neuritis I think we 
should not hesitate to have the sinuses opened, curetted 
and drained and thus prevent the complete loss of vision 
in many of our cases.—W. B. W.) 

TREATMENT OF THE OcuLAR CHANGES IN MULTIPLE 
ScLeRosIs wiTH Non-Speciric Protein. Hall and 
Gamble of Chicago make a preliminary report on this 
subject in the Journal of the American Medical Asso- 
ciation for Jan. 26. They point out that the earliest symp- 
toms of this disease are ophthalmological. In 25 cases 
he found these symptoms in about half and 11 patients 
have been under treatment but he makes no attempt to 
analyze them. In one group there were evidences of 
neuritis, atrophy of the disks, central scotoma and af- 
fections of the fields while in another the fundus seems 
to have been normal and the symptoms limited to nys- 
tagmus and external ophthalmoplegia. The protein used 
was a typhoid-paratyphoid vaccine which caused a gen- 
eral reaction. The general condition seems to have 
benefited but the ocular improvement is not yet cer- 
tain and treatment must be kept up in the hope of abort- 
ing the basic condition. In discussion Ebaugh thought 
it of no benefit to wait for the erection of a hypothesis 
to explain good results which accrue from this plan of 
treatment. It is unfortunate that we have no control 
series in so many of these trials. The consensus of 
opinion seems to be an attitude of skepticism for the 
disease in question has a slow onset and must be well 
established even when first recognized. A few practical 
points loom up—for example some of these patients 
have been trephined for choked disks due to multiple 
sclerosis under the diagnosis of brain tumor. The wide 
differences of opinion as to the cause and the great vari- 
ety in the realm of treatment conspire to make any ad- 
vance in this field a subject for skepticism and indiffer- 
ence but it is necessary to persist to avoid an excess of 
skepticism. 

Ocucar Frinpincs Piturrary CacHextiA. C., Col- 
den (Klinische Monatsbl. f. Augenheilkunde for June, 
vol. 82) writes of the ocular findings in what is variously 
known as pituitary cachexia, Simmonds disease, cachec- 
tico-genital dystrophy, etc. This affection is closely re- 
lated to Fréhlich’s adiposo-genital dystrophy which also 
affects the pituitary body, often with the production 
of bitemporal hemianopsia. In theory the Simmond’s 


dystrophy, in which the anterior lobe of the hypophysis 
is absent or vanishes at a certain period, should pre- 
sent the same symptom although not necessarily and 
only when the hypophysis is the seat of a tumor. 


The 
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author searched through the records of cases of Sim- 
mond’s disease but could find no mention of ocular 
lesions. However he has recently seen two cases in 
which there was every reason to make a clinical diag- 
nosis of this affection inclusive of positive réntgen find- 
ings indicative of tumor. The patients were a man of 
33 and a woman of 29, each of whom had been normal 
up to the age of 20. In the woman at this time the 
menses ceased altogether and the man underwent an 
atrophy of the penis and testicles. Both showed severe 
general cachexia and trophic disturbances in the skin, 
hair, nails, etc. Both showed a progressive optic atrophy 
with bitemporal hemianopsia. Hormone treatment was 
of no benefit but r6ntgen rays relieved the woman’s 
headache. There was hardly any doubt of the diagnosis 
of tumor of the hypophysis, presumably from its very 
slow course, benign in character. 

Ocutar Sicns 1n Gorter. Dr. T. B. Holloway 
(Journal of the American Medical Association for Jan. 
5). All eye symptoms were noted in one hundred cases. 
Of 29 cases of exophthalmus practically all occurred in 
the hyperplastic toxic goiters but about the same num- 
ber of cases of the latter were free from it. Von Grae- 
fe’s sign was present in the same group in both exoph- 
thalmus and other cases in a large number—45 out of 
57 cases. The total number of cases in the 100 patients 
was 60 or in other words 15 cases were also present in the 
toxic adenomas. No other departures were as common 
as the above and the authors only give these figures for 
what they may be worth. The investigation was directed 
towards Dalrymple’s sign, the signs of Stellwag and 
Moebius, width of palpebral fissure, oedema of the lids, 
the state of the pupils, ocular muscle paralyses, intraocu- 
lar tension, the oculo-cardiac reflex, visual field studies, 
scotomas, etc. In the absence of control figures it is 
difficult to postulate the connection between these symp- 
toms and the diseases. In the discussion of the paper 
doubts were expressed as to the validity of the data for 
although the measurements are not questioned the cases 
show some selection and the period at which the exam- 
ination was made is not given. Cases examined at the 
early stage would presumably give different findings had 
their disease been in the advanced stage. 

A Case Wuicu TuHrows Licut on THE MECHAN- 
ISM OF THE GRAEFE Symptom. J. Strebel (Schweizer- 
ische medizinische Wochenschrift for September 7.) 
The socalled lid sign in the case in question was uni- 
lateral and congenital, associated with a facial myopathy. 
The author has been unable to find a record of a parallel 
case. No fewer than five principal theories have been ad- 
vanced to explain the Graefe lid phenomenon but the 
author’s case explains it in a very simple fashion. Since 
all evidences of Graves’s disease were lacking the author 
would prefer to speak of a pseudo-Graefe symptom al- 
though the mechanism is the same (although in the lat- 
ter we see a simple associated movement while in 
Graves’s disease there is a disturbance of associated 
movement between the movement of the lid and the de- 
pression of the bulb. The Graefe symptom also enters 
into a number of other lid symptoms and for these jointly 
the various theories have been propounded. The au- 
thor’s case shows that in a paresis of the orbicularis or 
a mere inhibition of its activity in exophthalmic eyes the 
levator palpebrarum becomes overinnervated and hence 
as far as Graves’s disease is concerned the explanation is 
simple. This idea is not new of course for Stellwag 
long ago made insufficience of the orbicularis responsible 
for the Graefe symptom of Graves’s disease, but the 
proof was lacking. Moreover the same symptom has 
been seen in myasthenia gravis and Oppenheim saw it 
once in a case of paralysis agitans; and in general one 


4 
il 


44 THE MEDICAL TIMES 


may expect it whenever the innervation of the levator is 
superior to that of the orbicularis. 

Vicarious Menstruation As RetiInAL HEMor- 
RHAGE. Loeb and Meyer. Am. Opthalmology, April. 
The authors state that since 1870 it has been possible to 
collect records of 225 cases of alleged vicarious men- 
struation of all kinds. Half a dozen men have reported 
some kind of extravasation of blood in connection with 
intraocular structures but they omit any analysis of 
them. One case is mentioned simply as hemorrhage 
into the vitreous. In one or more others some affection 
of the eye was already present so that the loss of blood 
was a superimposed phenomenon. The authors give 
their own case in some detail but apparently the woman 
aged 26 was seen only during two of her periods and 
in only one of these was hemorrhage of the retina actu- 
ally seen. The menses were habitually late and painful 
and the patient, perfectly well between periods, com- 
plained only of headache at the menses. It did not seem 
certain that the headaches corresponded closely with the 
periods. She had never remarked the coincidence her- 
self and only on questioning did she think it might pos- 
sibly be present. The authors base their diagnosis on 
these facts: menses were abnormal, difficult; the head- 
ache may have been precipitated by overuse of the eyes; 
refraction was normal and the eyes were sound; certain 
dark spots in the retina may have been residues of for- 
mer hemorrhages. Opposed to this was the fact that 
but one eye was affected; there were no visual disturb- 
ances at menstruation, etc. Nothing is harder to verify 
than the existence of vicarious menstruation and this 
seems to hold good especially for the intraocular region. 

(I have never heard of or seen a genuine case of vica- 
rious menstruation with ocular hemorrhages. If it does 
occur it must be extremely rare. It might be possible 
that the gynecologist or the general physician would see 
these cases more often than the ophthalmologist. I 
would appreciate any communication on such a case.— 
W. B. W.) 

Bioop SEDIMENTATION TESTS IN OPHTHALMOLOGY. 
Franceschetti and Guggenheim (Klinische Monatsbl. f. 
Augenheilkunde, January, vol. 82.) The literature on 
the subject is quite extensive and doubtless it is too soon 
to think of formulating diagnostic principles. The au- 
thors have applied the method in a great number of clin- 
ical patients who had no less than 38 forms of eye dis- 
ease and have no hesitation in stating that it is at least 
as worth while as a routine diagnostic measure as the 
clinical thermometer, which also often gives valuable 
information.The authors attempt to isolate the salient 
points of their experience. In the first place the test, 
not being in any sense specific, can be used in differen- 
tial diagnosis only to a limited extent. Second, it is of 
little significance in affections limited to the eye struc- 
tures proper save in such exceptional affections as ulcus 
serpens, panophthalmitis and acute purulent dacrycys- 
titis. When the sedimentation takes place in normal 
time this does not exclude the possibility of certain af- 
fections like lues and tuberculosis. Generally speaking 
quickening of sedimentation does have some diagnostic 
significance. Thus if very rapid one would suspect tu- 
berculosis with serious lesions in the lungs. If there 
is only negative evidence of lues or tuberculosis we 
should think of some third infection, preferably rheu- 
matism, or a focal infection including purulent sinusitis. 
Acute eczema or erysipelas of the lids is accompanied 
by acceleration of sedimentation time. All attempts to 
associate intraocular conditions, with such exceptions as 
panophthalmitis, with change of sedimentation time, will, 
as intimated before, prove useless. Thus in glaucoma it 
could be increased but also unchanged. In time the 
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author hopes that we may arrive at some safe diagnostic 
criteria based on sedimentation time. 


Certain Affections of the Bulb 


EXTENSIVE BILATERAL RETINAL DETACHMENT IN 
Ectampsia. W. E. Fry. (Archives of Ophthalmology 
for May) reports two cases of this affection and after 
much research announces that including these two the 
total number on record is 57. To this number there 
might be added others reported in chronic nephritis not 
associated with pregnancy. Both of the author’s cases 
showed marked general edema, including the face and 
eyelids, and in both there was a papillitis. He analyzes 
21 cases in which the data are sufficiently full. As a 
rule the condition is bilateral. The prognosis for re- 
attachment is excellent as this took place in 18 cases 
and it may occur very early—the first day after the de- 
tachment even. But the prognosis for vision is not so 
good and some degree of optic atrophy is common. In 
every one of the 21 cases there was some papillitis or 
neuroretinitis and in 14 there was generalized edema. 
The visual fields may or may not develop contraction. 
Authorities differ as to whether the detachment is due to 
edema but it is taken for granted that there must be 
nephritis. 

(These cases can hardly be regarded as detachment of 
retina as it is commonly accepted. It may be an edema 
of the retina with perhaps partial detachment. It would 
have been most helpful to us if the degree of the detach- 
ment had been measured and recorded. The prognosis 
in these cases is apparently very good for the reattach- 
ment without treatment—W. B. W. 

Denpritic Keratitis. M. H. Post. (Am. J'l 
Ophthalmology, November.) The protracted course 
and resistance to treatment of all kinds have served to 
characterize this affection, which has been the subject of 
many monographic studies since 1890. Various theories 
have been aired including the old one of malarial origin 
and the herpetic, which has taken on new importance 
since it has been possible to produce this affection in 
animals by infecting the cornea with the virus of herpes 
labialis and encephalitis. It is now believed that dend- 
ritic keratitis is due to a virus similar to those of the 
two affections mentioned. The malarial virus may also 
be able to induce it and it has recently developed in a 
subject with neurosyphilis who had been treated with 
malarial blood. All plans of treatment have been un- 
satisfatcory although cases sometimes yield to simple 
routine measures. The occasional value of quinine and 
derivatives seems to square with the malarial theory but 
equal results have followed other plans of treatment. 
Among possible causes is focal infection and cases have 
recovered after the removal of infected teeth. In recent 
years ultraviolet and heat rays have been used freely, the 
former under different wave lengths with alleged good 
results. The author now mentions 8 personal cases, in 
6 of which a history is given. Perusal of these does not 
impress one with much confidence. Ulcers healed under 
various measures but improvement in the transparency 
of the cornea is not mentioned in this connection. Three 
of the 8 patients seem to have made good recoveries 
under ordinary routine measures as atropin, cocain and 
the like with or without irradiation. Four patients ap- 
pear to have benefited but slightly or not at all under 
recourse to all plans of treatment. 

TREATMENT OF GLAUCOMA WITH ADRENALIN. F. 
Ungerer (Ann. d’Oculistique, October). The author 
has treated 17 cases of glaucoma of various types com- 
prising simple, acute, subacute, irritative, secondary, and 
iritis with hypertension. Thirty-two applications were 
made either by instillation, sub-conjunctival injection 
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or retrobulbar injection. The latter is eliminated by 
the short duration of the action. The hypertension was 
reduced in 25 of the 32 cases, in 16 of them to normal 
and in 2 more almost to normal. In 7 there was failure 
to lower, i.e., sufficiently for benefit. The method is not 
recommended absolutely save for simple glacoma; for 
although other forms may benefit resylts are not as 
good and in some cases there is a contraindication. In 
simple glaucoma the remedy will reduce tension satis- 
factorily in almost 75 per cent. It does not constitute 
an essential remedy save under certain circumstances. 
Miotics should always be used first and be followed by 
adrenalin; but if the former do not succeed the latter 
may be substituted. At times when miotics have failed 
adrenalin treatment may make it possible to repeat their 
use with success. In operative cases followed by failure 
adrenalin may lower the tension. The hypotensive effect 
may be explained by the initial constrictive action on the 
blood vessels, followed by the paralytic action which 
maintains the improvement. Duration of benefit is 
from 3 to 20 days in simple glaucoma. Either instilla- 
tion or subconjunctival injection gives good results. 
One may repeat the application after 24 hours. Appar- 
ently in routine practice adrenalin may be combined with 
miotics in simultaneous use but the conditions laid down 
above seem to oppose this plan. 

SYMPATHETIC OPHTHALMIA QorTY-EIGHT YEARS 
AFTER THE TRAUMA. Smith. (Archives of Ophthal- 
mology, August). A man in his youth suffered a pene- 
trating wound in the left eye, which resulted in blind- 
ness. He complained off and on of painful attacks in 
the blind eye which became extremely hard to touch. 
Apparently the other eye had never given any trouble 
but it was thought best to enucleate the blind eye, the 
interval of 48 years being longer than any on record, 
the nearest in this respect being 45 years. The enu- 
cleated eye showed posterior synechias of long duration 
and on later investigation was found to be an example 
of the typical eye of sympathetic ophthalmia. Nine days 
after encucleation the remaining eye developed plastic 
iritis and recurrent attacks at short intervals. A second- 
ary giaucoma appeared to develop by the fourth of these 
attacks and despite all of the most modern treatment 
grew worse. Peripheric iridectomy was of no avail. 
Amaurosis gradually supervened and after ten months 
from the first enucleation the second eye was extirpated. 
Study showed all of the changes associated with sympa- 
thetic ophthalmia but in a lower degree than in the first 
eye. The type of sympathetic ophthalmia is not men- 
tioned but was evidently the so-called anterior type, 
changes in the fundus being secondary. The case illus- 
trates the need of a new nomenclature and doing away 
with such an unsatisfactory term as sympathetic ophthal- 
mia. 

METALLIC INTRAOCULAR ForEIGN Bopres Not DeE- 
MONSTRABLE BY RADIOGRAPHY. Drs. Black and Haes- 
sler (Journal of the American Medical Association for 
October 5). Up to the time when they saw two actual 
cases these authors had believed that with a negative 
rontgenogram there could be no foreign body in the eye. 
The first case was in a man of 50 who thought that about 
a year before a bit of galvanized iron had entered his eye. 
The cornea and anterior chamber were intact but there 
was a lesion of some sort on the iris. A series of ront- 
genograms showed no metal shadows. By exclusion a 


diagnosis of sarcoma of the iris was made and an iri- 
dectomy was performed. The microscope showed iron 
pigment and a further study of the cornea with the slit 
lamp showed traces of a healed perforation. It was the 
belief that the bit of iron must have gained its nidus in 
the iris by migration from some other locality, as the 
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reaction to the iron was of too recent an appearance to 
have dated a year back. The second case was in a ma- 
chinist who was hit in the eye with a cotter pin. Appar- 
ently only a conjunctivitis resulted. The rontgenogram 
was negative. Some weeks later patient was complain- 
ing of his vision and then there were evident a healed 
perforation in the cornea and a lesion of the lens due 
te a foreign body which was brought into the anterior 
chamber by the magnet and extracted by a keratome. 
The lesion went on to complete traumatic cataract. In 
commenting the authors admit that their examination 
may not have been sufficiently thorough. The negative 
rontgenograms may have made them just a little care- 
less. Had the tubercle or Wassermann reactions prac- 
tised in the first case proved positive the foreign body 
would have been overlooked and the diagnosis would 
have been syphilis or tuberculosis. 


Ocucar Accipents From RONTGEN Rays, Michail of 
Cluj, Roumania (Annales d’Oculistique for May), be- 
gins with the statement that these accidents are regarded 
as very rare although he believes that they may 
be more frequent than is thought. They befall patients 
who are under treatment for epithelioma of the lids and 
sarcoma of the eye, etc.; also radiotherapists and others 
who work with the rays. Quite a few reporters have 
published cases and a few like Birch-Hirschfeld have 
gone extensively into the subject. This observer has seen 
7 cases and the present author 3. The ocular affections 
include a great variety beginning with simple irritation 
of the conjunctiva and cornea, corresponding with that 
seen in connection with actinic rays and also with the 
irradiation dermatitis which is of such common occur- 
rence. Of other accidents may be mentioned hyperten- 
sion panophthalmia, retinal detachment, lesion of the 
papilla, glaucoma, cataract, etc. Such lesions are not 
typical and may be multiple. Thus a radiotherapeutist 
sustained in one eye only a conjunctivitis, cyclitis and 
secondary glaucoma and a worker in a laboratory devel- 
oped a cataract. Birch-Hirschfeld has seen in connec- 
tion with treating 4 cases of epithelioma of the lids a 
kerato-conjunctivitis with reduction of vision, a condition 
like pannus of the cornea, a case of glaucoma and one of 
alteration in the lens. Of the author’s three cases a bila- 
teral conjunctivitis, with corneous plaques developed dur- 
ing treatment of sycosis, the placques requiring excision, 
was the first. In the second who was under treatment 
for lupus of the nose with cancerous degeneration total 
bilateral cataract developed and one eye has been success- 
fully operated on. The third developed cataract on the 
right side and a necrotic affection of the lids and con- 
junctiva on the left which required enucleation and exci- 
sion of the lids with blepharoplasty done with flaps from 
adjacent skin. 

(So far no cases of this sort have ever come to my no- 
tice. One might ask whether or not the cases showing 
lenticular changes showed these changes before the pa- 
tient had been exposed to the ray treatment. The affec- 
tions of the conjunctiva, sclera and cornea following 
long exposure to «x-ray is very possible but lesions 
of the lenses, especially in the aged, and glaucoma, must 
still be considered as being doubtful—W. B. W.) 


Diseases of Orbit and Lids 


Nocucui’s Bacittus (Bacrerrtum GRANULOsIS) IN 
TracHoma. W. C. Finnoff and P. Thygeson (American 
Journal of Ophthalmology, August) have examined six 
undoubted cases of trachoma for Noguchi’s bacillus and 
have found it present in four. Two of the six had been 
under treatment but the authors give no information as 
to whether these two were the negative cases. Four pa- 
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tients had active pannus while in the others scarring was 
seen. The bacillus, a small gram negative, cultivated on 
leptospira medium, agreed in all respects with Noguchi’s 
organism. The first cultures were not pure and the usual 
contaminants were associated, but a pure culture was ob- 
tained later on special blood agar. Inoculation of the 
pure cultures in the conjunctival sac of rabbits, dogs and 
guinea pigs proved negative after six weeks waiting but 
subconjunctival injections into rhesus monkeys produced 
after 30 days hyperemia and marked folliculosis. In one 
case the opposite eye became infected. 

(There is still a considerable number of cases of trac- 
homa seen but not so many of the fresh and recent type. 
The investigation being done on the etiology of trachoma 
has been quite confirmatory of the work done by No- 
guchi. However, much more work must be done before 
we can be sure that the Bacterium Granulosis is the 
cause of trachoma. The influence of diet and epidemi- 
ology has been studied in relation to trachoma and all we 
can say is that there is some reason to support the idea 
that dietory deficiencies may be a contributing factor in 
the dissemination of this disease—W. B. W.) 


THE ProBLEM oF TRACHOMA AND THE NortH AmM- 
ERICAN INDIAN. L. Webster Fox has studied the disease 
at first hand among various Indian tribes and has also 
made an intensive study of the history of Indian trach- 
oma. (Am. Jl of Ophthalmology, June). Until about 
the year 1868 practically every author who discussed 
Indian anthropology and pathology was quite silent 
as to the existence of sore eyes, scarring, blindness and 
other conditions which suggest the disease, an exception 
being found in the statement of Lewis and Clark that cer- 
tain tribes in the Far West were very subject to sore eyes. 
This evidence is hardly enough to offset the silence of so 
many good observers. The smoke of the wigwam and 
exposure to sand storms cause slight irritation of the eyes 
which might perhaps lower the resistance to infection. 
The first great question is from what people could the 
Indians have contracted such an ailment. There is no 
evidence that the early English, French and Spanish 
colonists suffered and of all the European only the Irish 
and Scotch seem to have been at all subject to the disease. 
The latter has appeared spontaneously in the native 
whites in the region bounded by Tennessee, on the south, 
Virginia and Pennsylvania on the East, and the Great 
Lakes on the North and extended well into the Western 
states, although the incidence is small and has been cut 
down by the health authorities. From 1868 when the dis- 
ease was first mentioned by an army post surgeon to 1913 
when something like 60,000 cases were estimated to exist, 
there have been a series of epidemics which have not 
been connected with one another and which have died out 
spontaneously with the exception of the last one, which 
seems to have resulted in the pandemic incidence of the 
day. The author has no doubt that the disease came 
originally from the white man and although the Negro 
seems almost immune he will not concede that the In- 
dian has any racial susceptibility to the disease. 


TREATMENT OF PANNUS CRASSUS OF THE CORNEA 
WITH CONCENTRATED Atconot. Klin. Monatsbl. f. 
Augenheilkunde, vol. 82, May. Streiff describes what he 
calls heroic treatment of severe trachomatous pannus of 
the cornea in which vision was limited to moving objects 
and finger counting. Having decided that the reaction 
provoked by alcohol in full strength applied for some time 
might in theory clear up the cornea with improvement of 
sight he made a test patient of a woman of 50 with bilat- 
eral trachomatous pannus. After irrigation with a saline 
solution % cu. cm. of 95% alcohol was placed in the 
sac for 20 seconds. Despite previous cocainisation the pain 
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was severe although it disappeared as soon as the sac was 
washed out. Later the author found that two allonal 
tablets given a half hour before application prevented the 
smarting. There was a severe reaction which included a 
blistering of the pannus and chemosis; the pannus ap- 
peared to clear up somewhat and 8 days later a second 
application was made with a contact of 30 seconds and 
14 days later a third one; each time the cornea appeared 
to clear up a little. The opposite eye was then treated 
with a like result. The author believes that the contact 
could be prolonged to one minute if advisable. Other 
usual methods of treatment were continued, as touching 
with copper and the paquelin. Vision evidently im- 
proved considerably but the author neglects to give fig- 
ures and the patient is evidently still under treatment. 
Other cases do not appear in this report. 


MALIGNANT Hyperptastic CoNJUNCTIVITIS. Occa- 
sionally what appears to be a virulent infection of the 
conjunctiva is without any evidence of a causal micro- 
organism or virus. Morax described a case of this sort 
in 1928, a hyperplastic kerato-conjunctivitis with a false 
membrane. Adamantiades of Athens (Am. d’ Ocul., 
Jan.) after allusion to this case described one which he 
has recently observed which presents a partial similarity. 
The patient, a girl of about 17, was one of the Asiatic 
Greeks who was repatriated after the Turkish victory in 
European Greece aftd had undergone much hardship. 
About five years before she began to complain of her 
right eye. There was conjunctivitis with profuse dis- 
charge and thickening of the eyelids. Some entropion 
followed. Five or six months after the original attack 
the left eye became involved in the same process. The 
conjunctivitis traveled from the eyelids to the bulb and 
then invaded the cornea. The condition progressed to 
xerosis of the conjunctiva and total symblepharon. In 
seeking to make a diagnosis every bacteriological and in- 
oculation test proved negative. The condition which 
bears the closest resemblance to such a case is pemphigus 
of the eyelids but only because this affection too ends in 
xerosis and symblepharon. But in no other respect was 
there any similarity. There were neither bullae nor scars 
anywhere on the surface or mucosae. The eosinophilia 
found in pemphigus was absent. The author considered 
the possibility of tuberculosis and syphilis. The former 
could be excluded outright. There was a weakly positive 
Wassermann and lymphocytosis in the liquor but neither 
was decisive and antisyphilitic treatment was of no 
benefit. 


AFFECTIONS OF THE Orsit. H. Magnus (Von 
Graefe’s Archiv. Bd. 122, Heft 1) of Von Hippel’s Eye 
Clinic publishes the cases of orbital disease seen there- 
in during the past 15 years. The account is of in- 
terest in showing the heavy mortality and at the same 
time the amount of salvage of life possible. The total 
number of cases is 26. The first 4 represented phlegmon 
of the orbit, all ending fatally. All followed infection in 
the skin of the face or paranasal sinuses and in 3 there 
was thrombo-phlebitis as the parent lesion. Next come 
4 cases of round cell sarcoma, all of which ended fatally 
despite exenteration and réntgen treatment. This fatal- 
ity, however, was not inevitable for the element of ill 
luck was prominent. Thus in one case intervention came 
too late, in another the patient died of a post-operative 
complication, etc. In 5 cases of spindle cell sarcoma, on 
the other hand, all survived the operation and were free 
from recurrence when last seen although the interval was 
considerable. A case of lymphomatosis of the orbit 
likewise survived intervention well.: Of three cases of 
cancer of the orbit secondary to cancer of the lid, eyeball, 
etc., all survived for some years. On the other hand 3 
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cases of metastatic cancer and one of probable hyperne- 
phroma, exenteration and rontgen treatmerft were of no 
avail. One death occurred without operation. Another 
case, of cylindroma, classed as malignant, dropped out of 
sight soon after operation. The other cases were of 
benign growths, where recovery was expected, the num- 
ber including a case of hydatid cyst of the orbit. It was 
not necessary in this group to clean out the orbit. 


Operative Procedures 


GONIN’s OPERATION FOR DETACHMENT OF THE ReE- 
TINA. (Schweizerische medizinische Wochenschrift for 
June 22, 1929.) Certain critics having expressed doubts 
as to the permanency of the results Gonin gives evidence 
to the contrary. In one unsatisfactory result he operated 
a second time with a complete reapplication of the retina. 
He gives 8 additional cases with complete restitution. 
When done soon after the accident the functional result 
is perfect. In another group of cases in which there has 
been much delay with worthless treatment, the structural 
result is obtained but with more or less impairment of 
vision. Then there is another group in which the lacera- 
tions are large or multiple in which successs can be only 
partial. In the discussion Vogt of Ziirich had at first been 
opposed to ignipuncture as too severe a procedure but has 
now had three brilliant results from cautery of the retina 
and has become convinced of. the correctness of Gonin’s 
theory that the detachment is the result of a loss of sub- 
stance and that his operation cures by making this defect 
good. Siegrist of Berne also went on record by stating 
that in his opinion Gonin’s operation is the most suitable 
and successful yet devised. All depends on locating the 
defect and getting the point of the paquelin exactly within 
it. Gonin has found that every case at the present time 
is a law unto itself, although he believes that in time he 
will be in position to lay down certain directions for pro- 
cedure which will add to the value of the operation in the 
hands of those who are inexperienced. 

(Many forms of operations have been devised and 
tried for this apparently hopeless condition but until the 
present none of them have proved to be satisfactory. If 
the Gonin operation can be done by the general eye sur- 
geon it will be the most valuable contribution in the 
treatment of this tragic condition that has been made to 
opthalmology in recent years.—W. B. W.) 

VENESECTION FOR DETACHMENT OF THE RETINA. W. 
Jablonski, an ophthalmologist of Charlottenberg, states 
that despite the success of the Gonin operation, many 
cases still turn out badly so that every new therapeutic 
procedure should have a try-out. About a year ago 
Hamburger reported on the same subject and the author 
appends another case (Miinchener medizinische Wochen- 
schrift, October 18). Patient was a man of 51, retina 
detached on the right side and treated externally with 
sodium chloride injections and internally with iodine pre- 
parations. The patient was strongly myopic. Treat- 
ment of no avail as far as the state of the field was con- 
cerned, for the reduction was progressive. On examina- 
tion the right vitreous body was seen to be destroyed, the 
entire upper half of the retina detached, vision 5-15. Both 
eyes had a wide temporal conus but otherwise the left 
eye was normal. General condition good. A second 
examination a few days later showed that the subretinal 
effusion was increasing. The scotoma in the visual field 
extended close to the fixation point. In order primarily 


to bring down the extravasation the author bled the man 
one half pint, put him to bed and sweated him. He was 
also placed on the salt-free diet and given large doses of 
potassium iodide. Carlsbad salts were given on an early 
fasting stomach. The retina almost at once reapplied 
itself, even before the purgative acted. The good result, 
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however, was only temporary and a relapse took place. 
A repetition of the treatment gave only a slight result. 
The patient had three weeks of respite from his accident, 
in which vision was apparently normal. It is possible 
that venesection plus other efforts at reduction in the 
amount of body fluids may prove a valuable accessory to 
other methods for the relief of detachment of the retina, 
and should be the method of procedure before resorting 
to the Gonin operation. 

INTRACAPSULAR EXTRACTION wiTHoUT IRIDECTOMY. 
H. Mcl. Morton. (Am. J’l Ophthalmology, Fed.) The 
author after 35 years experience with the classic technic 
of cataract extraction began 2% years ago to make use 
of the intracapsular method, at first with and finally with- 
out iridectomy. By the elder methods he had done about 
700 extractions and by the intracapsular method 57, the 
last 26 without iridectomy. As is well known Col. 
Henry Smith introduced the intracapsular method but 
always with an iridectomy. The first operation of the 
author was not deliberate but casual. All operators, 
however, wish a round and clear pupil and the first result 
led the author to substitute the latest technic for the 
iridectomy. The procedure has shown itself to be safe 
with good cosmetic and functional results. Certain ac- 
cessories to the operation he regards as essential. There 
must be a preliminary drill in movement and fixation of 
the eyeball. The anesthesia must be absolute, and only 
the stronger solutions of cocaine should be used (the 
author uses 8% of which a couple of drops suffice 
and one should wait quite a while before the inci- 
sion. While a speculum may be used the author prefers 
a trained assistant with hooks. It is highly important 
that there shall be no disturbance during the post-opera- 
tive period. The author does not claim that there is 
anything new in his technic which he believes has been 
tested on various occasions but the method has not come 
into general use. The evolution is as follows ; Mulroney, 
an Anglo-Indian, first introduced the intracapsular ex- 
traction but left no record. Henry Smith perfected it 
and the author has eliminated the iridectomy feature. 


Visual Tests 
Refraction and Photography of the Eye 


Vision Testinc. Dr. J. Strebel of Lucerne (The 
Schweizerische medizinische W ochenschrift, October 26) 
refers especially to testing the vision of the troops of the 
Swiss Army. Attention has been called recently to the 
greater importance of the illumination in contrast to the 
form of objects tested. The present article is therefore 
devoted to standardization of the illumination. Of what 
use are some of the new tables for visual testing if the 
lighting is left out of consideration? The subject is of 
course not new and the author has been agitating it him- 
self for a number of years without arousing much inter- 
est. .Cohn, a Swiss ophthalmologist, has placed the illu- 
mination on a par with the size and shape of the test type. 
Cuts are given of an electrically illuminated transparency 
of triangular shape the sides of which are occupied by 
test letters. This transparency is portable. Another 
device which is illustrated consists of ordinary plates with 
test letters illuminated by a reflector. In instituting a pri- 
ority claim the author points out that in 1914 no appar- 
atus embodying the idea of transparency was known any- 
where on the Continent of Europe. In 1915 the author 
introduced his original apparatus but it gave rise to no 
reaction. In 1922 he called attention to it anew and his 
present apparatus was manufactured and placed on the 
market by a Lucerne firm. Since then we have some Ger- 
man models but they have been adapted from the Swiss 
apparatus. 


48 THE 


CHANGES IN THE REFRACTION OF THE Eye. E. Jack- 
son. (Am. J’l of Ophthalmology, May). The assumption 
is that the shape of the eyeball, its diameters, etc. are 
constants throughout life and the author aims to show 
that at all periods of life the spherical refraction may 
undergo changes, which if mostly very slight are occa- 
sionally pronounced. He cites a number of cases in 
which the glasses successively required by patients are in 
violation of what one would naturally expect, as when a 
progressive myopia reverses itself. The author has notes 
of 729 cases of refraction which he divides into four age 
groups—up to 20; 20-40; 40 to 60; and over 60. All 
patients had been under observation at least 10 years. 
Naturally the subject of simple presbyopia does not play 
a role in the statistics. If myopia increases or if hyper- 
opia decreases with time the author speaks of increased 
refraction; while a diminishing myopia or an increasing 
hyperopia is termed decreased refraction. At all age 
periods we find three groups—of increased refraction, de- 
creased refraction and no change in refraction ; the num- 
ber of the last diminishes with advancing age. In gen- 
eral increased refraction is more common than the re- 
verse but in two of the four groups the percentages are 
about equal. The author admits that his data are thus 
far insufficient to deduce formulae. In astigmatism con- 
ditions are much more obvious and the most striking 
changes: are found in one of the principal meridians of 
the eye. 

PHOTOGRAPHY OF THE LiviNG Eye IN NATURAL 
Coors. L. D. Redway makes this announcement in the 
American Journal of Ophthalmology for September, with 
four beautiful illustrative plates of eye lesions. The 
need for such photographs has been great but it has been 
technically impossible to obtain them until recently when 
certain advances, such as the high speed lens and stereo- 
scopic photography, have changed the outlook to favor- 
able. The pictures were taken at the Polyclinic Hos- 
pital and as may be seen not only the pure tones but the 
infinite gradations may be reproduced. The outlay of 
time and money is insignificant for a picture costs 15 
cents only only and the entire time for photography, dev- 
elopment and mounting is only ten minutes. Certain 
conditions necessary for success are illumination by par- 
allel light having as near as possible a continuous spec- 
trum, absolute correctness of the exposure time of the 
plate, and avoidance of too great variation of luminosity 
of the areas illuminated. The photographs are readily 
reproduced by photo-engraving methods. 

Cotor PHOTOGRAPHY OF THE FuNpbus OcuLt. Wes- 
sely and Wertheimer (Klinische Wochenschrift for 
August 27). Thanks to the effort of the past decade it is 
possible to take better ordinary photographs of the fun- 
dus, largely because of the substitution of a Nordenson 
camera for the older apparatus of Dimmer. Photograms 
of the fundus are now taken in most of the major clinics 
and serve to show the progress or recession of alterations 
in the fundus. Wessely, one of the authors, has made 
a new contribution to the technic which has made possible 
stereoscopic photography, which is of value when dif- 
ferent levels of the fundus are involved and brings out 
such lesions as choked disks, detached retina, etc. It now 
remains to take natural color photographs of the fundus, 
a subject upon which the two authors have collaborated 
for a long period. The difficulties are great for 
illumination is poor and the relatively long waves act 
but weakly on a photographic plate. At least two per- 
fectly congruous ordinary photographs should be taken of 
the same eye and it is advisable to work on a subject who 
has received some special training. At first no attempt 
was made to use the three color process. Instead the 
authors began with the Busch color cinematography, 
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using two filters, a yellowish-red, not too saturated, to 
correspond té the natural color of the fundus, and a blue- 
green. The most sensitive of panchromatic plates were 
used with a time exposure of 1/12 to % second and no 
greater visibility than that afforded by the Nordenson 
camera. The author succeeded—without any form of 
correction, chromatic or other—in obtaining color photo- 
graphs which at least approximate closely the natural 
colors of the fundus. 

Eye EXAMINATION OF SCHOOL CHILDREN. F. H. 
Rodin (Journal of the American Medical Association 
for September 21) controlled examinations of 15,267 
school children in San Francisco and among this number 
found 1,881 with defective vision, equal to 12.3%. The 
number in which defects had been made good by glasses 
was 627 (4.1%). Another group of 415 had worn glasses 
without aiding vision (2.7% ). The number with strabis- 
mus was 369 (2.4%). All other causes of poor vision 
aggregated 166 or 1.1%. Lid affections were not 
reckoned at all. These figures appear to agree with those 
from some of the other cities in this country and Great 
Britain. Children not literally blind—the socalled edu- 
cationally blind—are classified but no figures are given. 
They comprise those with vision not more than 20-200; 
those who can read only at great strain on the eyes or 
general condition ; those whose eye troubles are progres- 
sive and finally those with serious diseases of the eye 
which affect vision. In discussion Dr. Royer thought the 
figures too low; he believed that in American cities with 
their mixed populace from 15 to 20% of all have re- 
fraction defects. Any child with less than 20-30 vision 
should be referred at once to the ophthalmologist. 


Process Discovered for Making Sweeter Form of Milk Sugar 


Discovery of a commercial process for making a form of 
milk sugar, called Beta anhydride lactose, which is sweeter 
and much more soluble than the present commercial form, 
was announced at the meeting of the American Chemical 
Society in Minneapolis by Dr. R. W. Bell of the research 
laboratories of the Bureau of Dairy Industry, United States 
Department of Agriculture, by whom the process was de- 
veloped. 

Lactose is the sugar of milk and in its natural state is 
found only in the milk of mammals. Its value as a con- 
stituent of infant food and for use in the diet of patients 
suffering from intestinal disorders has long been known to 
medical science, 

The present commercial lactose, known as the alpha 
hydrate form, is a chalk-like powder having a flat and but 
slightly sweet taste. Furthermore, it is not readily soluble. 
These reasons, particularly the low degree of sweetness, 
were cited by Doctor Bell as largely responsible for the lack 
of a much wider use of milk sugar in the diet. 

Beta anhydrate lactose, on the other hand, is four times 
as soluble as the alpha form and because of this increase 
solubility is apparently much sweeter. 

The annual production of lactose from cow’s milk is from 
three to four million pounds. This, said Doctor Bell, is but 
a small fraction of what could be made from milk by-products 
now utilized inefficiently. He believes the new process will 
increase the demand for milk sugar because of the eco- 
nomical method of manufacture and the availability of the 
sugar in a more desirable form. 


The Family Physician 


Although often a matter of comment, I think we little realize 
our loss in the passing of the old-fashioned general practitioner, 
especially in the rural districts, where he has been the beloved 
friend, wise counselor, and participated in the joys and sorrows 
of a wide countryside, often in a single life compassing a period 
of thirty, forty, or even fifty years of service—Dr. Howard Kelly 
of Baltimore. 

Many of us in looking back through life would say that the 
kindest man we have ever known has been the medical man, whose 
fine tact, directed by deeply informed perception, has come to us 
in our need with a more sublime beneficence than that of miracle 
workers—George Eliot of Middlemarch. 
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Progress in Control of Syphilis and Gonorrhea 
During 1929 


Eucene L. Swan, M.D. 


AMERICAN 


SOCIAL HYGIENE ASSOCIATION 


New York 


It is inevitable that anything so destructive to human 
well-being and happiness as are syphilis and gonorhea 
will eventually invite the attention of the thoughful 
minded. Public interest having been aroused, a long 
step forward toward success has been made. It is an 
irrefutable fact that every step taken toward diminish- 
ing the contacts of those venerally infected will dimin- 
ish the incidence of syphilis and gonorrhea. 

With this point of view in mind, it may prove inter- 
esting to review the recent advances in the organized 
campaign which looks forward toward the control of 
these two diseases, and the social and medical rehabili- 
tation of those infected. It is not feasible to include in 
a short article a review of all the important work of 
national and local organizations working in this field. 
These include medical, public health, social and educa- 
tional agencies, and each contributes in some significant 
way to the campaign against syphilis and gonorrhea. 
In the following brief account the names of a few of 
the many organizations with which the American Social 
Hygiene Association has cooperated are mentioned, but 
for the most part this review attempts to deal only with 
— aspects of the work of the latter Association it- 
self. 

That aspect of the Association’s work which has the 
widest implications is the educational, and here the 
most conspicuous trend is the growing demand for 
teacher and leader training courses. This demand 
measures more accurately than anything else the results 
of pioneer labor. During 1929 there were thirty-one 
courses for teachers, giving three hundred and seventy- 
six lectures with a total attendance of twenty-one thou- 
sand, one hundred and fifteen. 

The number of colleges accepting sex education as 
part of their educational task grows steadily. Institu- 
tions not yet prepared to act are accepting the principle, 
and the need for arguing the responsibility is rapidly 
diminishing. The method advocated by the American 
Social Hygiene Association, namely, inclusion in courses 
in biology and physiology—as against special courses or 
lectures—is more and more established as sound. The 
growing number of courses on the family in which the 
sex factor is given full consideration is significant. | 

During 1929 four hundred and fifty-nine lectures 
were given in colleges and normal schools with fifty 
thousand and seventy listeners. 

In the schools, too, the tendency grows to recognize 
sex education as a responsibility. There is a marked 
growth toward comprehensive and thorough instruction. 
Many inquiries are received from schools as to success- 
ful experience. To meet this demand the Association 
secured from fifty high schools information as to meth- 
ods, subject matter and results. More requests have 
been received for suggestions, courses, outlines, litera- 
ture and bibliographies to aid in sex education than in 
any previous year. 

Another aid to education is the British moving pic- 
ture entitled “Deferred Payment,” received and re- 
viewed in this country. This film, produced by the Brit- 
ish Social Hygiene Council, starts with a romance be- 
tween two normal, attractive young people. The man 


some time previously has been infected with syphilis. 
He goes to a “quack” doctor or “herbalist” for treat- 
ment, who gives him a false sense of security, and he 
marries. His wife in time visits a prenatal clinic where 
the physician discovers she has syphilis. She is treated 
and gives birth to a healthy baby. At the second preg- 
nancy, however, because of the objections of her hus- 
band, she does not return to the clinic. The second 
baby is born syphilitic. This film illustrates the dan- 
gerous consequences of treatment by unqualified prac- 
titioners, and the necessity for thorough treatment dur- 
ing pregnancy to prevent congenital syphilis. 

Believing that well selected measures which aim at the 
reduction of prostitution are conducive not only to so- 
cial advancement but to improved individual and na- 
tional health, the American Social Hygiene Association 
has continued to respond to requests by local organiza- 
tions desiring appraisals of conditions favoring juvenile 
delinquency in their cities, or commercialized prosti- 
tution. One local society in an important city has found 
these surveys so useful in securing effective action and 
maintaining cooperative relations with its city officials 
that six such studies during the year have been arranged. 
Progressive improvement was shown after each of these 
studies with the result that this city now stands in the 
front rank of cities which maintain clean environment 
for their youth. 

Studies of road house conditions present a new and 
rather interesting development of the year. Local or- 
ganizations in three states and the state health officer 
in another state have called upon the investigation staff 
for such studies of conditions in these places, and of 
the relation of conditions found to prostitution or sexual 
delinquency. 

These studies, which are believed to picture the best 
and the worst conditions to be found, indicate that pros- 
titution has not yet gained a general foothold in road 
houses, but they also suggest that road houses are often 
used by both young and older people as places in which 
to get drunk, to dance indecently and, in a few cases, 
to secure illicit sex relations. The combination of auto- 
mobiles, good roads, inns, road houses, and tourist camps 
has created many new sex problems the solution of 
which will tax the ingenuity and resourcefulness of all 
social agencies. Important beginnings towards solu- 
tions have been made in a few places, however, and give 
promise of establishing measures and methods generally 
applicable. 

Cooperation with international agencies has been con- 
tinued in 1929. The action of the Council and Assem- 
bly of the League of Nations in extending to the Far 
East the international inquiry into the traffic in women 
and children may require still further aid from the staff. 

Work on the Detroit criminal records study has con- 
tinued during the year and should be completed early in 
1930. A mass of material was gathered in 1926 and 
again in 1928 from the administrative departments of 
the city, voluntary societies and individuals which must 
be tabulated and correlated. The material included an 
extensive picture of prostitution conditions in the two 
years. The study should furnish information of great 
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value as to the effect of repressive measures on the vol- 
ume and types of sex offenses, and the venereal disease 
rate. 

The organization in 1929 of a Division of Family Re- 
lations in the American Social Hygiene Association is 
a new and significant growth, the roots of which go 
down to the foundation on which the Association was 
established. 

The Division has grown out of many studies made in 
past years. A statement by Doctor Charles W. Eliot, 
embodied in the Constitution of the Association began : 
“The purpose of this Association shall be to acquire and 
diffuse knowledge of the established principles and prac- 
tices, and of any new methods which promote or give 
assurance of promoting social health .” The wel- 
fare of the family has always been a concern of the or- 
ganization. As early as 1917 a merger with one or 
more agencies dealing with marriage was taken under 
consideration, but was laid on the table when the War 
claimed every resource. 

In 1925 the social hygiene organizations of the United 
States and Great Britain reviewed existing data and 
adopted a statement which read: 

“Tt is recognized that Social Hygiene in its widest 
sense includes all things that have to do with the wel- 
fare of human beings living in societies; but for the 
purpose of this organization it is proposed to devote 
attention chiefly to the following points by disseminat- 
ing the knowledge acquired in the medical, psycholog- 
ical, sociological, anthropological, and other fields of 
science and of education and religion in order to form 
an instructed public opinion and to secure action when 
possible : 

I. To preserve and strengthen the family as the 
basic social unit. 

Il. To promote educative measures concerning the 
relations of the racial instinct to the conditions 
of civilized society. 

IIT. To emphasize the responsibility of the commu- 
nity and the individual for preserving or im- 
proving the quality of future generations by 
educative and social measures. 

IV. To further social customs which promote a high 
and equal standard of sex conduct in men and 
women. 

V. To promote the prevention and treatment of 
venereal disease by appropriate educative, med- 
ical, and social measures. 

VI. To repress commercialized vice. 

VII. To ameliorate conditions conducing to promis- 
cuity. 

VIII. To cooperate with the various organizations in- 
terested in the above subjects with a view to 
cordinating efforts to secure these ends.” 


Following the assembling of data in previous years, 
the Board of Directors early in 1929 began further 
studies of over twenty national agencies and institutions 
having to do with family relations, and has held con- 
ferences with important leaders throughout the country. 
The need for setting up this new division became ap- 
parent, and the details have been arranged. 

There are no topics, apparently, in the social field 
which awaken more intense interest than those which 
have to do with successful marriage and parenthood. 
Consultation services providing a direct approach to per- 
sonality and family problems are in demand. The new 
division is studying all such activities to learn what is 
heing done and what success attends the work. 

Many lectures and round-table discussions have been 
arranged during the year, particularly among ministers, 
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ethical leaders, parent-teacher and social work groups. 
The purpose of these has been to focus attention upon 
family relations and the solving of sex relationships 
among the normal in an effort to secure more successful 
marriage and parenthood. 

The activities outlined for 1930 include: (1) corre- 
spondence, interviews, and conferences with persons 
qualified by training and experience to aid in develop- 
ing the program; (2) studies in the preparation and ex- 
perimental use of outlines of training for marriage; 
(3) inquiries concerning work and plans for parental 
education and family consultation service; (4) promo- 
tion of cooperative relations and general activities cal- 
culated to minimize the number of broken homes, to 
increase intelligent application of knowledge to practical 
family life, to develop a sense of social responsibility 
in youth, and to direct ethical idealism in the interests of 
satisfying and socially helpful family relations. 

The medical activities of the American Social Hygiene 
Association, in cooperation with many medical and 
health organizations official and voluntary, have met 
with an encouraging response. This has been especially 
true of efforts to arouse renewed interest in the preven- 
tion and treatment of congenital lues. 

At the Annual Meeting of the American Social Hy- 
giene Association in January, 1929, a resolution was 
passed calling for vigorous measures toward the pre- 
vention and control of congenital syphilis. The resolu- 
tion read as follows: 

“WHEREAS, congenital syphilis is one of the most fre- 
quent causes of foetal and neonatal death, and of the 
greatest mental and physical disasters among those who 
survive, and 

“WHEREAS, there are medical procedures which, when 
properly applied to the pregnant syphilitic woman, will 
almost certainly prevent congenital syphilis in the child, 
be it therefore 

“RESOLVED, That the American Social Hygiene As- 
sociation advocates the adoption of vigorous measures 
for the prevention of congenital syphilis, and especially 
directs its officers to promote the spread of information 
to the public regarding the great advantages of medical 
supervision early in pregnancy; to secure the coopera- 
tion of nursing, public health and social groups with 
the medical profession in securing the adequate treat- 
ment of every pregnant woman, thereby pereventing 
congenital syphilis ; and, in particular to encourage those 
in charge of prenatal clinics to devote attention to the 
discovery and treatment of syphilis among all women 
who are in attendance.” 

Prenatal care of pregnant syphilitic women has re- 
ceived a great deal of careful attention. The American 
Social Hygiene Association sent 396 letters to pre- 
natal clinics requesting replies to the following ques- 
tions: 

“In our program for the last year, we have been 
stressing the prevention of congenital syphilis. In 
1925, we made a questionnaire study of prenatal clinics 
in the United States. Among the facts brought out in 
this study was that relatively few clinics included blood 
tests (Wassermann or Kahn) as a part of the routine 
examination. 

“The enclosed chart shows the results obtained by 
Laurent in treating syphilitic pregnant women. Simi- 
lar work has been done in this country with equally sat- 
isfactory results. But satisfactory treatment of syphilis 
in pregnancy is dependent first of all on diagnosis, and 
the diagnosis of Syphilis in pregnant women commonly 
requires the aid of a serologic test. 


a 


February, 1930 


“Does your clinic include blood test for syphilis as a 
part of the routine examination of pregnant women? 
If so, what per@giftage of syphilis in pregnancy have 
you found? 

“Please let us/iear of the work which you are doing 
-_ any important advances you have made since 
192 

“We shall be glad to send you material on this sub- 
ject if you care to have it.” 


Showing Results Obtained in Treating Syphilitic 
Pregnant Women.* 
The histories of a group of 213 pregnant syphilitic women 
were studied before and after they had treatment. 
Without treatment the pregnancies occurring resulted as fol- 
lows: 


Diagram 


213 women 


1st 33.74% 24.68% 26.46% 
Wacerated Uiscarriagcs Dead before Alive at 
foetuses three sonths three months 


Of the 26.46 per cent alive at three months, it is probable that 
at least one-half will die in the first five years, and many of 
those surviving infancy will show the stigmata of congenital 
syphilis. Only a few of them will be apparently normal. 

With treatment the pregnancies of the same women resulted 
as follows: 

213 women 


lV 


91.87% 
Macerated ae dead Alive at 
foetuses three zonths 


Of the 91.87 per cent alive at three months, it is probable that 
all will be healthy, non-syphilitic children. 


* Figures taken oon. the article, “Prophylaxis of Hereditary Syphilis,” 
Charles Laurent, M. Physician, St. Etienne Hospital, St. Etienne, 
France, which oo in the April, 1929, issue of the Urclogic and 
Cutanecus Review, Vol. 33, No. 4, p. 242. 


To the above letter forty-nine centers replied. Of this 
number, forty-one centers were doing routine Wasser- 
manns. This is a great advance over 1925, when a simi- 
lar inquiry was made. Several clinics have only recently 
started routine serological examinations. Many clinics 
asked for further material on the subject of congenital 
syphilis, and’ many promised cooperation and further 
figures which are to be compiled for later publication. 

Some idea-of the extent and effects of syphilis among 
pregnant women may be formed from the chart given 
on the next page. 

Experience in clinics and private practice has shown 
that a larger reduction in the prevalence of syphilis in 
pregnant women and in foetal and neonatal deaths due to 
syphilis can be accomplished by effective treatment. At 
a later date it is proposed to tabulate some of the more 
important recorded data showing the death rates of 
babies of mothers who had no treatment and the re- 
duced mortality among babies born after the carrying 
out of adequate treatment. 

The American Social Hygiene Association prepared 
and distributed widely the chart (page 52) showing the 
extent of syphilis as a complication of pregnancy in var- 
ious groups. Further studies are in progress to collect 
similar facts regarding other racial and national groups 
in the United States. 

Dr. J. F. Schamberg and Dr. C. S. Wright have espe- 
cially prepared an article for publication. This and 


other printed materials sent out by the American Social 
Hygiene Association to health officers and hospitals 
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have been widely reprinted, thereby reaching many thou- 
sands of workers in all departments of public health 
and medical practice. 

With the cooperation of the American Nurses’ Asso- 
ciation a series of addresses on congenital syphilis was 
given by Dr. Bertha Shafer and Dr. James R. McCord 
to a number of state and divisional conferences of 
nurses. 

The social hygiene societies of Chicago, Louisville 
and Kansas City have accepted suggestions for special 
public meetings to discuss the prevention of congenital 
syphilis. Studies have continued of methods for pre- 
venting congenital syphilis and of applying this knowl- 
edge in maternity centers and prenatal clinics. The need 
of thorough examination of all pregnant women, includ- 
ing a laboratory examination of the blood in order that 
syphilis may not escape diagnosis has been urged upon 
such centers. 

A social hygiene survey is regarded as an excellent 
means of stimulating interest in building up local work. 
During the past year the largest undertaking of this 
kind yet attempted was carried to a successful conclu- 
sion—the Philadelphia social hygiene survey, a part 
of the Hospital and Health Survey of that city under 
the general direction of Dr. Haven Emerson, including 
sections by each of the Divisional staffs of the Associa- 
tion, educational, legal, protective, medical and informa- 
tional. This was published as part of the entire Hospital 
and Health Survey. 

Dr. Emerson said of the report: “It can be fairly 
claimed that for no other large city of the world has 
so complete a study of the problem of venereal diseases 
from the point of view of their social significance and 
administrative control been made or published .. No 
other group of people in this country could have been 
found more capable to learn the facts, more competent 
to draw conclusions and offer recommendations. Grate- 
ful appreciation for this notable contribution to the solu- 
tion of Philadelphia’s health problems can best be ex- 
pressed by a determined effort to follow the advice 
that is here offered.” 

The development of the American Merchant Marine 
has become increasingly a matter of concern to Govern- 
ment agencies and the general public. Voluntary and 
official organizations alike have concerned themselves 
with the health of our merchant seamen. The United 
States Health Service and American Social Hygiene 
Association, particularly, have taken the initiative in 
drawing attention to the need to protect seamen from 
the ravages of syphilis and gonorrhea. In 1929 the As- 
sociation participated in the completion of a study of 
1,000 cases of seamen under treatment for syphilis or 
gonorrhea in the Port of New York. This included an 
analysis of social and medical case histories, a survey 
of treatment facilities in New York, and an appraisal 
of the work and problems of various social agencies 
dealing with seamen. 

On May 28, 1929, a conference was called in New 
York by the Association to consider some of the many 
factors in this complex situation. Representatives were 
present from the ship owners, the seamen’s unions, the 
United States Public Health Service, the United States 
Navy, and voluntary health and welfare agencies, 34 in 
all. Another meeting will be called early in 1930. 
During the summer a project between the American 
Steamship Owners’ Association, the United States Ship- 
ping Board and the American Social Hygiene Associa- 
tion was arranged to provide for American representa- 
tion at the Second Conference on the Health and Wel- 
fare of Merchant Seamen in Geneva. The Director of 
the Division of Medical Measures was assigned for this 
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Extent of Syphilis in Pregnancy. 
(Percentage of women with syphilis in prenatal clinics based on 14 studies of a total of 58,000 unselected cases in 30 clinims.) 


Percent 


4 6.5 
a 5.5 


a 


1 2 3 4 5 6 


1. A. C. Beck, Brooklyn, N. Y., studied 1,000 consecutive deliveries 
previous to 1921 of which cases 3% were syphilitic. (Journal Ameri- 
can Medical Association, August 6, 1921.) 

2. S. A. Gammeltoft, Copenhagen, Denmark, found 5% of 23,383 
pregnancies from 1912-1916 syphllitic. (American Journal of Ob- 


stetrics and Gynecology, June, 1928.) 
3. E. C. Sage, Omaha, Nebraska, found 5.5% of 1,200 pregnant 
women syphilitic. Also of 118 stillbirths, 23.8% were due to syphilis. 
(Nebraska State Medical Journal, November, 1928.) H 
4. G. H. Dodds, Edinburgh, Scotiand, found in 2,000 consecutive 
regnancies, 6.5% syphilitic. (Journal of Obstetrics and Gynecology. 
ritish Empire, Volume 34, 1927.) 
A. W. Stillians, Chicago, Illinois, found in the clinics of the 
Chicago Lying-In-Hospital from 1917 on, that of 6,954 women, 
mostly white, 6% were syphilitic, of 814 colored women, 19.2%, a 
general average of 7.4% syphilitic. (Archives of Dermatology and 
Syphilology, March, 1928.) 
6. C. Leon Wilson, Chicago, Illinois, from 1920 to 1927 studied 3,631 
colored pregnant women of all social classes and found an average 
of 7.49% syphilitic. The percent syphilitic declined fairly continu- 
ously from 15.1% in 1920 to 4.7% in 1927. (American Jowrnal of 
Obstetrics and Gynecology, Volume 18, August, 1929.) 
J. L. Pomeroy, Los Angeles, California, reported (by letter) that in 
517 routine Wassnrennne on pregnant white Mexican and Japanese 
women 8.1% were syphilitic. 
Valeria H. Parker, American Social Hygiene Association, New York, 
N. Y., in a study of 15 clinics in 15 communities (1925) found a 


purpose. Opportunity was afforded to study at first- 
hand medical problems of cargo ships and facilities for 
treatment of sick and disabled American seamen in Eu- 
ropean ports. The General Director of the Association 
is a member of the Standing Committee on the Welfare 
of Seamen of the League of Red Cross Societies. 

Investigation of the activities of quacks and charlatans 
treating syphilis and gonorrhea has been an important 
feature of the work during 1929. Over 190 advertising 
illegal practitioners located in 20 states and 2 foreign 
countries have been investigated. Seventy-five cases 
were reported to appropriate state or city officials. As 
a result several offices of charlatans have been closed. 
Advertisements in issues of some 300 newspapers and 
periodicals published in 14 languages have been ex- 
amined and translated. In addition about 100 publica- 
tions for Negroes were examined. 

Four special articles on quackery in relation to syphi- 
lis and gonorrhea have been prepared for publication 
in medical, public health and educational periodicals. 

The work done in previous years with the foreign 
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general average of 8.3% syphilitic among 6,300 prenatal cases. 
(Journal of Social Hygiene, February, 1929.) 

9. J. N. Cruickshank, London, England, in 1920-1921 studied in the 
Glasgow Royal Maternity and Women’s Hospital 1,881 prenatal 
patients, mostly ward, among which 9.04% were found syphilitic. 
(Medical Research Council, Child Life Investigations, London, 1924.) 

10. J. Whitridge Williams, Baltimore, Maryland, from 1916 to 1919 
examined 4,000 pregnant white and colored women of whom 11.2% 
had syphilis (1,839 white women, 2.48%; 2,161 colored, 16.29%). 
Of 302 foetal and neonatal deaths resulting from 4,000 pregnancies, 
34.4% were due to syphilis. (John Hopkins Hospital Bulletin, No- 
vember, 1922 and May, 1920.) 

11. In the Detroit Department of Health prenatal clinic among 4,120 

consecutive admissions before 1926, white and colored, 13.7% were 

syphilitic. A study of 699 white women in 1922 showed 8.7% with 
syphilis, of 619 colored women, 19.3%. (City Health, Detroit De- 

RM of Health Bulletin, May-June, 1926.) 

- R. McCord, Atlanta, Georgia, in 1925 reported among 300 colored 

Of pregnancies “ending dis- 

(American Journal a Ob- 


12. 
pregnant women 22.3% with syphilis. 
astrously”’ 31.7% were due to syphilis. 
stetrics and Gynecology, June, 1925.) 

13. The Department of Health, Birmingham, Alabama, in 1928 and 1929, 
found among 735 white and colored women 22.3% syphilitic (116 
white women 8.7%; colored women, 24.8%.) (Mimeographed report 
of prenatal clinic.) 


14. J. C. Gebhart, New York, N. Y., 1917-1923, found 23.3% syphilis 
among 1,224 pregnancies of colored women. (Journal of Social 
Hygiene, April, 1924.) 

language press has been supplemented by preliminary 

study of the possibility of social hygiene propaganda 

among the foreign language speaking people of the 

United States. 

The Association has received from local educational 
and social leaders an increasing number of inquiries 
concerning the reliability of certain advertised remedies 
for sexual disorders. These are followed up with the 
American Medical Association’s Bureau of Investiga- 
tion. Wherever the law is being violated the case is re- 
ferred to the authorities. 

It has been one of the particular objects of the Amer- 
ican Social Hygiene Association to aid, in such ways as 
possible, in the improvement of facilities for the treat- 
ment of syphilis and gonorrhea. Hence the Division 
has made a point, in 1929, as previously, of visiting 
clinics and hospitals where cases of syphilis and gonor- 
rhea are treated, and of passing on from one institution 
to another any observations and experiences which 
might give promise of usefulness. During the past 
year, the principal clinics and hospitals visited were in 
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San Francisco, California; New Haven, Connecticut ; 
Atlanta, Georgia; Chicago, Illinois; Indianapolis, In- 
diana; Portland, Maine; Boston and Lowell, Massachu- 
setts; Detroit, Michigan; Minneapolis and Rochester, 
Minnesota; Great Falls, Montana; Newark, New Jer- 
sey; Albuquerque, New Mexico; Albany, Buffalo, 
Rochester, Syracuse and New York City, New York; 
Oklahoma City, Oklahoma; Portland, Oregon ; Philadel- 
phia, Pennsylvania; Providence, Rhode Island; Charles- 
ton, South Carolina; Salt Lake City, Utah; Charlottes- 
ville, Virginia ; Seattle, Washington ; and in certain cities 
abroad. 

During the past year a special effort has been made 
to accept participation in the meetings of the medical 
profession. In addition to presentation of addresses at 
such meetings, the American Social Hygiene Associa- 
tion has joined with other groups in presenting exhibits 
of unusual merit. Special mention should be made of 
the two exhibits at the American Medical Association 
meeting, Portland, Oregon. One on “Manifestations of 
Syphilis and Gonorrhea in the Eye,” was prepared in co- 
operation with the section on Ophthalmology of the 
American Medical Association and the National Society 
for the Prevention of Blindness. The other on “Neuro- 
syphilis and the Malarial Treatment of General Paresis,” 
was prepared in cooperation with the Central State Hos- 
pital of Indiana. Both exhibits received commendation 
by the American Medical Association and both have 
accomplished the end for which they were prepared, 
namely, to bring to the general practitioner the latest and 
soundest knowledge in these particular fields of medical 
science. These exhibits subsequently have been shown 
at other important medical and scientific meetings in 
other parts of the country. 

Arrangements were made for attendance at the As- 
sociation’s Annual Meeting and a lecture tour in the 
United States and Canada by Colonel Lawrence W. Har- 
rison of the British Ministry of Health, who is in 
charge of the British program for the control of syphilic 
and gonorrhea. Colonel Harrison spent a month in the 
United States speaking before important medical groups. 

Arrangements were made with the United States Pub- 
lic Health Service by which medical members of the 
Association may receive, “Venereal Disease Information” 
as a part of their privileges of membership. Thus the 
general articles in the Journal of Social Hygiene are 
supplemented for them by technical articles and reviews 
of particular interest to members of the medical pro- 
fession. 

Public health nurses have a unique opportunity in the 
field of social hygiene because of their intimate contacts 
with families and neighborhoods and the great confidence 
which all persons have in them. Because the task is a 
complex one, requiring expert knowledge, nurses have 
been reluctant to experiment with this subject on a 
large scale without the help of successful experience 
behind them. This year in cooperation with the Na- 
tional Organization for Public Health Nursing, the As- 
sociation has made arrangements for the promotion of 
social hygiene activities in nursing programs, both na- 
tionally and in selected localities. An experienced nurse 
has been added to the staff of the National Organization 
to study the needs of nurses in different communities 
and advise with them about their special social hygiene 
problems. Another trained nurse in Boston under the 


direction of the Community Health Association will try 
to develop a practical program for community work in 
this field. 

The American Sociai Hygiene Association has co- 
operated with the Minnesota Department of Health, Min- 
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nesota Public Health Association and the United States 
Bureau of Indian Affairs in a study of the health of 
the Chippewa Indians. A complete report of the sur- 
vey will be published by the Bureau of Indian Affairs. 
It will be recalled that a similar study among the Kla- 
math Indians (Oregon) was made in 1928. 

Among other medical activities may be mentioned the 
studies of instruction in the diagnosis and treatment of 
syphilis and gonorrhea given by medical schools to 
under-graduate students ; cooperation with the American 
Public Health Association in the study of clinic forms; 
conferences with health officers in cities and states 
throughout the country; monthly letters to 626 city, 
county, and state health officers and special groups; 
services of the Director and members of the staff as 
contributors to. medical publications; and lectures in 
medical and nursing schools and public health courses. 

The practice of medicine has travelled far since the 
employment, in the Civil War, of topical application of 
lemon and an unlimited diet of sauerkraut as the treat- 
ment for gonorrhea. 

The continued support of the Committee on Research 
in Syphilis in 1929 is significant evidence of recognition 
by a group of lay donors of the importance of discov- 
ering and testing improved methods of diagnosis and 
treatment of syphilis. The American Social Hygiene 
Association has also contributed to this research by pro- 
viding secretarial and administrative facilities for the 
Committee. 

There still remains to be established a fund for re- 
search on gonorrhea and in no field of medicine is scien- 
tific investigation more necessary. Important studies, 
clinical and laboratory, are being made, as for example 
those of Pelouze, Jeck, Wehrbein and Burch but there 
is great need for generous aid in this field of scientific 
medicine. 

The foregoing, then, are some of the activities of the 
American Social Hygiene Association. The methods of 
contact with the public and with the various professions 
concerned are publications, lectures, institutes, con- 
ferences, exhibits, and correspondence. The Journal 
of Social Hygiene published monthly, and the News, 
also monthly, but with frequent mid-month issues have 
kept readers abreast with thought and action in the 
social hygiene field. Particularly notable in 1929 have 
been the April number of the Journal, which carried 
an article by Colonel L. W. Harrison of the British 
Ministry of Health; the Book Review number in June; 
and the October issue—a memorial to Professor Thomas 
W. Galloway. The News, less formal than the Journal 
summarized each month important current activities of 
the Association, items concerning field services of staff 
members, and news from local social hygiene societies, 
and other cooperating agencies. 

The following bibliography of selected articles and ad- 
dresses by members of the staff of the Association gives 
an indication of the scope of interests and activities in- 
cluded in that organization’s field: 


American Social Hygiene Association (Walter Clarke, M.D., Director, 
Mary S. Edwards, S. A. Auerbach, Bascom Johnson, Henrietta Additon, 
N. W. Edson, F.'O. Nichol 


ichols). 


“Social hygiene aspects of the Philadelphia Hospital and Health Sur- 
vey”—Published by the Philadelphia Hospital and Health Survey Com- 
mittee, Dec., 1929. 

Snow, M.D., William F.—“Frontiers of operation bewteen health 
officers, the medical yrofession and volunteer health agencies’”—Address 
before Montana Public Health Association and State Medical Society, 
July 15, 1929. 

“The history and needs of social hygiene’—Address in Minneapolis, 
Minnesota, Oct. 4, 1929. 

“National and international progress in the field of social hygiene’’— 
Address before the Biennial Convention of the National Council of 


omen, New York, Nov. 7, 1929. 

“Relations of police and health officials to the problems of prostitution 
and the venereal diseases”—Social Hygiene News, Feb., 1929 

“Syphilis and gonorrhea. The biggest single problem in the health, 
welfare and community program. The solution of the problem'’—Journal 
of Social Hygiene, Jan., 1930. 
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“The social significance of the venereal diseases’—Hospital Social Ser- 

vice. Later issue. 
Division oF FAMILY RELATIONS 

Spencer, Mrs. Anna Garlin—‘‘What makes a home? The problem as 

youth faces it’—Ladies Home Journal, Oct., 1929. 
EDUCATIONAL MEASURES 

Edson, N. W.—‘‘Modern Trends in Social Hygiene”’—Ohio Parent- 
Teacher, Dec., 1929. 

“Social Hygiene in the P.T.A. Training Youth for Parenthood”—TI/linois 
P.T. Bulletin, Nov., 1929. 

“Report on Course G 16—Sex Education.” 

Report of World Conference on New Education by International Council 
New Education Fellowship, London, England. 

“Equipping the Adolescent for Marriage”—School and Home, Dec., 


“Adolescent Characteristics of Importance in Home and School Pro- 


grams’ and Society. Later issue. 
Exner, M, J.—‘*Progress in Sex Education”—Journal of Social Hygiene, 
Oct., 1929. 


“What is Social Hygiene?”—Journal of Social Hygiene. Later issue. 
Nichols, F. O.—‘‘Social Hygiene and the Negro”’—Journal of Social 


Hygiene, ‘Oct., 1929. 
MepicaL Measures 


Clarke, M.D., Walter—‘“Progress in venereal disease control for 1928”— 
The Medical Times, March, 1929. 4 

“A talk on venereal diseases to graduate nurses”’—Hospital Social Ser- 
vice Magazine, Sept., 1929. 

Snow, M.D, William F., and Walter Clarke, M.D.—‘The_ protection 
of seamen against syphilis and gonorrhea in American ports’’—Proceed- 
ings of the Second Conference on the Health and Welfare of Merchant 
Seamen, Geneva, Oct., 1929. 

Auerbach, Samuel M.— ‘Quackery and the colored population”—Oppor- 
tunity, Dec., 1929. 

“The charlatan and venereal diseases”—Social Hygiene News, Nov. 15, 

9. 


92 

“Quackery in relation to venereal disease in Philadelphia’—Journal of 
Social Hygiene, Dec., 1 

LecaL AND Protective MEasuRES 

Additon, Henrietta—“‘A protective measures program”’—Leaflet, Ameri- 
can Social Hygiene Association, 1929. 

“Has your city a policewoman ?’ ’—Bulletin of Pennsylvania League of 
Women Voters, Feb., 1929. 

Johnson, Bascom—‘National and international possibilities of the use- 
fuine ss of women police’—Address before Monday Evening Club, Wash- 
ington, })). C., Jan., 1929. 


Johnson, Basccm and Thomas Storey—“Some social hygiene experi- 
ences of the Pacific Coast States’—Journal of Social Hygiene, Vec., 1929. 
Puptic INFORMATION 

Everett, Ray H.—‘Social hygiene and community betterment”—lWomen’s 
Journal, july, 1929. 

“Social Hygiene "—4 American Yearbook for 1929. 

“That word ‘venereal’ ’—Journal of Social Hygiene, Feb., 1930. 


Parker, Valeria H.—“Youth and _ its safeguarding’ "—Hospital Social 
Service, Feb., 1929. : 
“Looking at love and life’—-V ision, Oct. and Nov., 1929. 


“Mating Time’’-—Visicn, Dec., 192 
“Sex character training in childhood’ ‘—Ohio Parent-Teacher, Nov., 1929. 


“Prohibition and the family’—Unicn Signal, March 23, 1929. 


Obstetrics and Gynecology 
(Concluded from page 39) 


obstetrics is second only to general medicine in impor- 
tance. ‘It is far more important to the general practi- 
tioner than surgery as he must of necessity practice 
obstetrics once he begins his life’s work. It has been 
estimated that 60 to 65 per cent of all obstetric work 
is still done by the general practitioner and the Mid- 
wife, yet the number of hours, in the average medical 
school, devoted to the teaching of surgery is 4 to 5 times 
that devoted to obstetrics. This does not seem right 
or reasonable. The subject that is likely to be most 
often used by the physician should receive first con- 
sideration by him during his student days. Then why 
the discrepancy with regard to the teaching of obstetrics, 
particularly here in America? 

Dr. Palmer Findley in his Presidential address before 
the American Association of Obstetricians, Gynecolo- 
gists and Abdominal Surgeons in Sept., 1928 (Ameri- 
can Journal of Obstetrics and Gynecology, Vol XVI, 
Nov., 1928), gives a résumé of a study made by him 
in which he got the opinions of a large number of 
professors and leading obstetricians throughout the 
world regarding the teaching of obstetrics in their re- 
spective institutions. These data included, among other 
things, the number of hours devoted to obstetrics in rela- 
tion to medicine and surgery, the facilities for didactic 
teaching, the amount of clinical material used in instruc- 
tion and methods of presenting such material. It is in- 
teresting to note, after digesting these enormous data, 
that some countries (Russia, Poland, Ecuador, Argen- 
tina) give obstetrics and gynecology equal recognition 
with surgery; that others (Germany, France, Norway, 
Sweden, Holland, Italy, and Switzerland) allot 
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about equal time; while still others (England, Wales, 
Scotland, Australia, China, Chile, Brazil, India) give 
much more time to surgery than to obstetrics and gyne- 
cology, the proportion being about 2 to 1. But look 
and listen! in the United States the ratio of surgery to 
obstetrics and gynecology is in the neighborhood of 
4Y4 to one. Is it any wonder therefore that the United 
States ranks highest in maternal mortality among the 
21 leading nations of the world; and furthermore that 
we have consistently maintained a maternal death rate of 
about 6.5 per 1,000 from 1915 to the present time. 

We Americans like to think in terms of “leadership.” 
Some of us even boast of our superior advantages— 
much to the disgust of our Continental neighbors. Well! 
here is a condition and a problem before which we should 
bow our heads in shame. It can be corrected. It will, 
we feel sure, be corrected very materially in time. How? 
First by teaching more and better obstetrics and sec- 
ond by educating the public and thereby creating a 
demand for better obstetrics we can exact and get better 
pay for this improved service. Then and then only 
will progress be made. 

The sooner we obstetricians and practitioners get these 
ideas over to our Boards of Managers, Deans, and Di- 
rectors of Obstetric Institutions and the public the 
quicker the practice of obstetrics will be elevated to the 
plane that it deserves. Until then, as in the past, ob- 
stetrics will remain the poorly paid, long, tedious job, 
with irregular hours, that it has been since time im- 
memorial and likewise the patients (our mothers) will 
pay the price in morbidity, mortality and chronic in- 
validism. 
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Error in Differential Blood Counts 


That even in the most carefully prepared blood smear the white 
cells are far from being evenly distributed is recognized by every- 
one who has ever looked at such a preparation. That the various 
classes of white cells alter in their distribution in different por- 
tions of such a smear is well known to all who study them with 
any closeness. And that these facts must have a disturbing effect 
in a differential count of white cells is self-evident. Most workers 
have been content to do as best they can by the random selec- 
tion of a few fields in a smear; others, following Naegeli, have 
tried to reduce the error by counting up to a thousand cells. 
Meanwhile, the laws governing distribution of the white cells in 
a smear have not come in for much careful consideration, and 
this is an omission which Curt Gyllensward, of Stockholm, has 
tried to remedy. His results are reported in a very long paper 
which bristles with formidable calculations and should be con- 
sulted in the original by those interested. In brief, it may be said 
that he condemns the cover-slip method of preparation, and 
recommends that form in which the blood is smeared on a micro- 
scope slide by drawing a second slide along its length. In such 
preparations, however, the smaller cells tend to be deposited more 
quickly than the larger cells as the movement of the blood over 
the receiving slide decreases. The result of this is the formation, 
at the top and bottom of the slide and in the “tongue” at the end, 
of “zones” of lymphocytes, neutrophiles, eosinophiles, and mono- 
cytes. Counts conducted in these zones may show a relative dis- 
tribution of the different classes of cells very different from that 
which obtains in the circulating blood. To avoid the influence 
of such zones Gyllensward recommends that in making a differ- 
ential count the first and the last five millimetres of the smear 
should never be included, and that the count should be made on the 
central portion of the slide in transverse travels. If these pre- 
cautions are taken he finds no advantage in including more than 
300 white cells in the count—The Lancet, Nov. 16, 1929. 


Overtreatment of Skin Diseases 

If the medical profession generally, ard incidentally, the sick 
public (dermatologically speaking) would realize that over- 
zealous treatment prolongs disease, dermatologists would not 
have so much to do. The tendency to use strong measures is 
shared alike by the profession and the laity. A 3 per cent so- 
lution may be recommended for a certain condition. The 
physician, the patient, or both often assume that three times this 
strength would be that much more effective. The result may be 
disastrous.—Alderson, Calif., & W. M., Oct. 1929. 
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Physical Therapy and Radiotherapy During 1929 


Cuartes R. Brooke, M.D. 
New York City 


The year 1929 has been fruitful in researches and 
continued progress in physical therapy. The more 
wide-spread use of the various physical modalities 
by physicians engaged in the specialties of medicine 
and surgery, as well as by general practitioners, has 
been a striking feature. This fact has been mani- 
fested by many notable contributions dealing with 
the different phases of the subject during the past 
year. 

The work of Kime, Clark, Weyth, Koback and 
others in electro-surgical methods of treatment has 
been an outstanding feature in the treatment of 
malignant disease and non-malignant conditions. 

There has been more attention given to the train- 
ing of physicians, nurses and technicians through well 
planned courses and lectures in this specialized field 
of work, which have been sponsored by reputable physi- 
cians, hospitals and colleges throughout the country. 

The local and national societies and associations 
of physicians engaged in physical therapy practice 
have shown a wide-spread interest by increased mem- 
bership and attendance at meetings. And in this 
connection the papers presented, and case reports 
made by modern clinicians working with biochemists 
and physicists, have been made possible through scien- 
tific effort which embodied laboratory methods 
together with adequate clinical experience. The inter- 
est in physical therapy is growing daily and it is being 
accepted more generally by the profession as a potent 
therapeutic resource. 

The following abstracts taken from American and 
European sources are submitted to show the prog- 
ress made in physical therapy and radiotherapy dur- 
ing the past year. 

General 


PuysicaL MEASURES IN THE TREATMENT OF CER- 
TAIN Ear, Nose AND THROAT Conpitions. Chas. R. 
Brooke, U. S. Veterans’ Bureau Medical Bulletin, Nov., 
1929. The measures enumerated comprise radiant light 
and heat (infra-red rays), diathermy, intranasal high 
frequency, galvanism and ultra-violet rays. Radiant 
light and heat are useful in acute colds in the head, 
acute and subacute intranasal and sinus disease and 
in all stages of ear infections. Diathermy is our best 
resource in the subsacute and chronic stages of ac- 
cessory sinus disease. Surgical diathermy is now 
in use for the treatment and removal of diseased ton- 
sils. Intranasal high frequency is used chiefly to 
follow up medical diathermy in the treatment of 
sinus disease. Ultraviolet rays are also an adjuvant 
to other measures and of almost universal appli- 
cability. The rationale is its property of sterilisa- 
tion of the tissues. Galvanism is indicated chiefly 
in the form of ionization for chronic hypertrophic 
rhinitis. Zinc ionization is also of value in chronic 
purulent otitis media, if there is a considerable per- 
foration and the suppurating area is accessible. It 
is not claimed that physical measures should be used 
to the exclusion of surgery and local application of 
medicaments. The technic of these various pro- 
cedures is far too long for abstracting, especially as 
they are often used in combination with one an- 
other and with topical applications. Thus the infra- 
red rays are used in the nose and throat to promote 


the absorption of Mandel’s solution. Diathermy is 
of course heat produced by the d’Arsonval circuit 
of a high frequency machine and should be classed 
with the simple lamp in some respects but its dosage 
is susceptible of actual control and by means of 
electrodes it can be applied to restricted areas. In- 
tranasal high frequency also gives heat effects in 
addition to current effects. Surgical diathermy has 
of late years had its field widened by the intro- 
duction of the endotherm knife or needle, which 
is used in connection with the high frequency cir- 
cuit. The ultraviolet rays are made to reach deep 
restricted areas by the use of quartz rods, which are 
now made with special curves for reaching the naso- 
pharynx, nasal fossae, larynx and tonsillar and peri- 
tonsillar areas. They cannot be made to reach the 
sinuses unless under unusual circumstances, and 
they must be used with great care and properly 
timed, lest they cause burning. Since the principal 
use is for sterilisation they are much better adapted 
for the first days of acute infections. ‘The surface 
must be cleansed before the applicator is intro- 
duced. There is hardly an acute infection of the 
upper respiratory passages which is not within the 
reach of this plan of treatment. 

MepicaL TREATMENT OR PuysicaL Tuerapy? Kk. 
von Neergaard of the Zurich Institute for Physical Ther- 
apy discusses this subject in the Schweizerische medisz- 
inische Wochenschrift for Oct. 26, 1929. While the 
progress of chemistry and pharmacy has affected 
the medicinal treatment of disease powerfully it is 
also true that the progress of physics has had an 
analogous effect on the progress of physical therapy. 
It is natural that drugs have a greater appeal to 
many physicians than physical measures because for 
one thing the latter means a great outlay for appa- 
ratus. It is also much more difficult to dose physical 
therapy. In drug treatment the commercial houses 
ere turning out a continuous procession of new syn- 
thetic and other remedies easily administered in 
doses accurately graduated. In taking up physical 
therapy as a competitive resource only certain por- 
tions of the subject can be covered. Suppose we 
start with acute infectious diseases and their sero- 
and chemotherapy. The latter although apparently 
a form of drug treatment also or preferably belongs, 
in part at least, to physical therapy. In some of our 
socalled chemotherapeutic resources we are actually 
dealing with a physical or physicochemical principle 
—the ion. The author discusses free ions of the 
heavy metals and colloidal therapy in this connec- 
tion. Both the insoluble colloid and the free ions 
of soluble preparations of metals can be claimed as 
physical remedies. In the infectious diseases the 
functions of these preparations are not specific but 
by activating the natural defence mechanism of the 
body the _ reticulo-endothelial system or active 
mesenchyme is greatly stimulated. The ordinary 
resources of massage, active movement, gymnastics, 
electrotherapy, etc. are also useful in infections for 
a similar reason—they activate the vegetative nerv- 
ous system, the voluntary or skeletal muscles and 
the circulation. Despite obvious contraindications 
these methods are of especial value as auxiliaries. 


t 


56 THE MEDICAL TIMES 


In acute inflammations we naturally rely on thermo- 
therapy which includes of course diathermy. 

This resource acts on the active mesenchyme and 
we now have certain clinical tests to aid us in de- 
termining whether certain measures are indicated. 
Thus the diathermic circuit can favorably modify 
the blood sedimentation test and if this is not slowed 
as a result we may regard thermotherapy as not in- 
dicated. In the Kauffmann test a blister raised by 
cantharides is punctured and the blister fluid sub- 
mitted to various tests. In various infections much 
light is thrown on the nature of the process, for the 
albumin, polynuclears, white corpuscles and espe- 
cially the socalled histocytic cells supply us with 
information which enables us to know when thermo- 
therapy is indicated. Ultraviolet rays are physically 
weak but biologically strong. Although they have 
a mostly surface action they are absorbed freely by 
the cells and the latter may have their albumin 
broken up into toxic split products that enter the 
circulation and are able to cause fever; so that a 
purely physical resource at once becomes chemical. 
But again these products if not too plentiful are 
calculated to rouse the defensive forces of the body, 
these including phagocytosis, agglutination, etc. We 
can even extract these substances from integument 
which has been irradiated and obtain these results 
by injecting them. This property of the skin is of 
the same value as the blood sedimentation test and 
the Kauffmann blister test in diagnosis. All of these 
methods mentioned in the paper—ions of the heavy 
metals, colloidal preparations, thermotherapy and 
actinotherapy, produce analogous results and may 
be combined in the treatment of infections for all 
promote the defensive powers of the active mesen- 
chyme of the body, the natural protector of the 
body. 


Diathermy 


DIATHERMY FOR THE ARTIFICIAL PRODUCTION OF 
Fever. Drs. Cocke and King read a paper on the treat- 
ment of paresis by electrically induced fever as a 
substitute for fever produced by the injection of 
malarial blood before the Southern Medical Asso- 
ciation. They claim good results although the bul- 
letin of the Science Service released Nov. 23 does 
not state how many cases were treated nor give the 
percentage of good results. A decided advantage of 
the electrical method is the ability of the operator to 
control the height and duration of the fever. Con- 
cerning technics it is only stated that the current 
is obtained from a diathermy machine. It is im- 
possible at present to predict the range of useful- 
ness of artificial fever. Naturally those diseases are 
first considered which are not accompanied by fever 
naturally unless in the last stages. The bulletin 
does not mention the fact that some microorganisms 
are specially sensitive to heat but this gives us a 
second indication. It is a singular fact that the mi- 
croorganisms which cause the two major venereal 
diseases are both unduly susceptible to heat. In 
addition to the injection of fever-producing sub- 
stances we have hot baths and diathermy, all of 
which can produce high temperatures comparable to 
those of natural fever. 

DIATHERMY IN THE PREVENTION AND TREATMENT 
OF SuRGICAL SHOCK AND PosToPERATIVE PNEUMONIA. 
U. V. Portmann of the Cleveland Clinic has written re- 
ports on this subject, one of which appears in the Brit- 
ish Journal of Actinotherapy for May. The same remedy 
has also been advocated by surgeons of the Marine 
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Hospital Service for pneumonia in general, both as 
a preventive and for treatment. The number of 
cases thus far treated is not large but the mortality 
did not exceed 10% although some cases were of 
the type with unfavorable prognosis. In regard to 
the purely surgical cases Portmann applies diath- 
ermy at the time of the operation through the liver, 
lung bases and heart, using metal electrodes of 
size 4 by 6 inches and upward placed on the 
lateral chest walls and opposite each other. The 
electrodes are held in place by large dry rubber 
sponges under a snug cloth binder and are soldered 
to the cord terminals. As only nitrous oxide anes- 
thesia is used at the Clinic there is no danger from 
sparking but if the method is tested with ether 
narcosis great pains must be taken to prevent ex- 
plosion and the apparatus must be kept distant from 
the operating table, using long cords. The method 
of choice is to give the diathermy before anesthesia 
so that the current may be regulated by the pa- 
tient’s sensations but if he is unconscious an in- 
tensity of 800 to 1200 milliamperes is used depending 
on the size of the electrodes. The session should 
last from, 20 to 30 minutes. If the patient has de- 
veloped the initial symptoms of pneumonia the treat- 
ment is similar and this is true also of post-operative 
shock. 

ELEcTROSURGICAL REMOVAL OF THE TonsiLs. M. A. 
Cohen. American Journal of Physical Therapy, April, 
1929. The only statistics supplied by the author re- 
fer to the total number of individual treatments 
which is more than 1000. The interval between these 
treatments is 5 to 10 days and the number of ses- 
sions required for a course of treatment is from three 
to six. The material then may amount to 200 or 
more cases. The method is not put forward as a 
substitute for surgical ablation but only when the 
latter is contraindicated. The method referred to 
is electro-desiccation in which the needle is intro- 
duced into the tonsillar substance enough times to 
blanch the entire organ. The needle is introduced 
for 1/16 inch and the contact is for one second. The 
entire treatment lasts from 10 to 15 minutes. Un- 
like some authorities the author uses as an anes- 
thetic a 10% cocain solution without adrenalin 
addition. He has used the milder substitutes to dis- 
advantage only. The method must not in any way 
be confused with fulguration. Introduction of the 
needle in desiccation does away with the sparking 
which is required in fulguration. The author makes 
no allusion to the possible use of the endothermic 
needle, snare, etc. which is at the present time be- 
ing introduced into minor surgery of all kinds. An 
apparatus specially devised for the treatment is un- 
necessary as the street current can be introduced 
into an ordinary portable high frequency machine. 
The resulting voltage is from 20000 to 30000 while 
oscillations of one million suffice. No amperage is 
mentioned for a standard amount is not practicable. 
Either the d’Arsonval or Oudin circuit answers with 
either pole as the indifferent electrode—an ordinary 
fiber covered chair with a head rest. Under cer- 
tain circumstances as the last treatment a uniter- 
minal current is used. The author does not say 
much about the treatment of focal infections which 
proceed from the tonsil but in one passage states 
that a single treatment has removed joint and other 
pains. 

ELECTROCOAGULATION OF THE TonsiLs. F. L. Wah- 
rer. The American Journal of Physical Therapy, March, 
1929. The author calls attention to the fact that 
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tonsillectomy is a major operation and is attended 
with dangerous complications like hemorrhage and 
abscess of the lung, the latter attributable largely to 
the general anesthesia. He would substitute elec- 
trical removal as free from all the disadvantages of 
tonsillectomy. He has not abandoned the opera- 
tion entirely but has already performed about 400 
electrocoagulations and prefers the latter method 
under a number of circumstances. If it has a draw- 
back it is the fact that it requires from 3 to 5 weeks 
to complete the removal on both sides of the throat. 
This would disqualify it in a case of focal infection 
from a diseased tonsil which has to come out with- 
out delay. The new method is by no means simple 
and cannot be carried out by an inexperienced per- 
son. Still it is not necessary to hospitalize these 
patients for the procedure is well suited for office 
work. There is of course no more interference with 
business than is required for visiting the office. The 
author intimates that the method is not suitable for 
children although he does not dilate on this point. 
The author concludes his brief article by a series of 
short case histories. He is quite silent on technic 
but we can gather from the woodcuts and histories 
that he uses a needle which he inserts into the ton- 
sillar tissue, and that he makes multiple punctures 
in the manner described in the paper by Cohen of 
3oston. He works on one tonsil at a time and fin- 
ishes one before beginning on the other side. He 
does not make use of the term desiccation but al- 
ways speaks of coagulation and apparently employs 
the bipolar diathermy circuit to the exclusion of the 
small monoterminal current. Desiccation for him 
appears to involve sparking which he never re- 
sorts to. 

TREATMENT OF SEMINAL VESICULITIS WITH Di1A- 
THERMY. W. S. Pugh. Physical Therapeutics, August, 
1929. This subject of vesiculitis as shown by the 
discussion which followed the reading of this paper 
is one in which authorities differ diametrically. Some 
regard it as not only common but dangerous while 
at the other extreme others look on it as relatively rare 
and upon the whole of not much significance. The au- 
thor believes it a frequent complication of posterior 
gonorrhea—and most gonorrhea becomes posterior 
—and usually bilateral. Another large group is the 
result of sexual irregularity although the author 
neglects to state how such cases become infected 
and by what organisms. Nothing is said of vesicu- 
litis as a cause of focal infection but the author he- 
lieves it causes much occupational disability through 
its simulation of lumbago, hernia, etc. These are 
seen in the chronic cases. Diagnosis is made practi- 
cally by the exploring rectal finger and those who 
are unable to find this lesion are presumably physi- 
cally unable to reach the vesicles. These vesicle 
cases naturally are associated with affections of the 
deep urethra, prostate, etc., and may thus often fail 
to be included in the diagnosis. Treatment with 
diathermy also involves drainage when this is indi- 
cated. Because of including this last the author has 
been accused of weakening in his faith in diathermy 
but this is a pure error. Diathermy of course does 
not do away with the need of drainage. In applying 
the current he is guarded entirely by the tolerance 
of the patient which usually lies between 1200 and 
1500 amperes. Others recommend anywhere up to 
2500 but such amperage ought to char the tissues by 
rights. He gives two treatments a week and be- 


lieves he can abridge the duration of treatment five 
or six fold. Thus far he has treated 158 cases with 
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65% of cures. An extensive discussion followed the 
reading of this paper. 

Discussion: Ritter who had studied 500 miscel- 
laneous specimens of vesicles found vesiculitis very 
rare—but two cases in fact. Many of these men must 
have been infected with gonorrhea too. Hence he is 
skeptical about diathermy treatment. Valentine was 
puzzled by these negative finds of Ritter but pre- 
ferred to abide by the clinic and agreed with the 
speaker, Pugh. Townsend spoke of dismal failures 
of diathermy along with brilliant cures. Under diag- 
nosis he believed it very difficult to distinguish be- 
tween certain cases of prostatitis and of vesiculitis 
and in any case the two are usually associated. Fail- 
ures of diathermy could be due to these associated 
infections of the prostate, etc. 

Michel agreed with Ritter that vesiculitis was not 
as common as is usually thought. Thus he found 
it as a complication of gonorrheal urethritis in only 
about 2%. Diathermy is valuable in vesiculitis, 
prostatitis and deep urethritis so that these associa- 
tions do not involve any contraindications. Appar- 
ently he thinks that it is not contraindicated even 
when drainage should be in theory required. He 
would conjoin to diathermy all other resources of 
treatment and by including massage probably be- 
lieves that this will often secure adequate drainage. 
He also recommends the sine wave. Pedersen spoke 
especially of the relegation of vesiculectomy to the 
scrap heap save in a great minority of cases. Titus 
regarded vesiculitis and prostatitis as a single dis- 
ease and would add to diathermy the static wave 
current and Snow always follows diathermy with 
the static current as stimulating drainage. Dr. Pugh 
owing to lack of time was unable to close the dis- 
cussion. 

Ultraviolet 

Winvows TESTED BY GOVERNMENT. 
A bulletin of the Daily Science Service released 
Sept. 28 refers to the report of Dr. Coblentz of the 
U. S. Bureau of Standards made to the Illuminating 
Engineering Society. Many substances were tested 
and the conclusion reached was to the effect that 
any material recommended must transmit from 45 
to 50% of the ultraviolet rays of the sunlight. If 
small quantities only pass through the windows it 
is out of the question to treat rickets which requires 
large doses of light or substances containing vita- 
min D. If glass which transmits only 25% of the 
ultra-violet figures in a continuous exposure of 5 to 
7 hours all that could be accomplished would be the 
prevention of rickets in a normal and healthy child. 
In addition such long exposures are not practicable. 
Even with 45 to 50% we can only prevent, not cure 
rickets. Various commercial makes of glass after 
stabilisation by exposure to sunlight showed values 
ranging from % of 1% to 59%. In 4 out of 9 tested 
the percentage was above 40. The wave length used 
was one of 302 millimicrons as a division point be- 
tween the ultraviolet rays and the rest of the spec- 
trum. Tracing cloth proposed as suitable for win- 
dow material was found to be no better for the pur- 
pose than various other fabrics. Silk and wool com- 
pared favorable with cotton, linen and _ rayon. 
Feathers have a high transmission. Unlacquered 
metallic surfaces are good reflectors and under im- 
pervious substances are mentioned linseed oil and 
nitrocellulose lacquer, especially after drying. 

SpectFic CHARACTER OF ULTRAVIOLET RADIATION. 
H. Goodman. The American Journal of Physical 
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Therapy, Feb. 1929. The author wishes to distin- 
guish among ultraviolet rays those which he terms 
vital, or in other words those which produce ery- 
thema. These comprise only a very limited band 
of rays of about 2987 A.E. <Any other rays out- 
side of this band do not produce erythema. Should 
this zone be lacking it would be impossible to do 
this under any ordinary conditions. Erythema pro- 
ducing rays are few in winter sunlight and no trans- 
mission glass would be of any value. The author 
who has made some original experiments in this 
field is in favor of subdividing the ultraviolet rays 
as follows: Vital—from 3200 to 2900 A.E., found in 
summer sunlight under optimum conditions includ- 
ing non-transmission through glass ;—Intravital— 
more than 3200 A.E., found in sunlight swhich has 
passed through glass; Extravital—less than 2900 
A.E. from artificial sources. Another vital quality 
of vital rays is the prevention of rickets, where the 
optimum is about 3120 A.E. Vital rays in other 
words cause biological reactions of one or another 
kind while rays on either side of this zone do not 
exert such reactions. ‘There is no standard for vital 
reactions as they may occur at different wave 
lengths within the zone and presumably each re- 
action has its own specific wave length. Under 
the head of vital reactions may come some of the 
deleterious action of the rays, as in the precancerous 
lesions which form on the face from exposure. The 
author is opposed to the use of any kind of window 
glass which is no guarantee of the passage of vital rays. 

THe Question or DosAGE IN ULTRAVIOLET THER- 
APy. Kirschmann in the Klinische Wochenschrift for 
October 29 publishes the result of his investigations 
into the sensitiveness of the skin to ultraviolet rays. 
He reaches the following conclusions. The action 
of the rays is dependent on the dosage; therefore in 
ultraviolet therapy we must have a graduated dos- 
age. Individuals have a different degree of sen- 
sitiveness to the rays and this also makes it urgent 
to have a scale of dosage suitable to every occasion. 
Previous irradiation naturally diminishes the sensi- 
bility of the skin to the rays and this again makes 
if necessary to study the sensibility of the individual. 
We must bear this latter fact in mind when running 
up the dose. Every formula for irradiation which 
does not take account of this individual peculiarity 
is bound to lead to failure. Incidentally the author 
discusses certain factors which modify the sensi- 
bility as found in his own experience. He discusses 
from this angle the irradiation of the tuberculous 
subject, the hyperthyroid, the neurotic, etc., etc. In 
both surgical and pulmonary tuberculosis careful in- 
dividualization is particularly necessary; vet al- 
though the rays are used so extensively in the tuber- 
culous hardly any one pays any attention to this 
principle. The reaction to the rays must be studied 
and the effects on the temperature curve and blood 
counts noted; unfavorable symptoms in these re- 
spects call for a lower dosage. The author does not 
refuse to ray if there is any rise of temperature. 
The more the toxic symptoms are recessive the 
larger the doses and vice versa. Visible light and 
infrared rays should be conjoined with ultraviolet 
in tuberculosis of any kind. In the hyperthyroid 
whose skin sensibility to the rays is usually high 
too large doses of the rays can change a latent case 
to a frank Graves’s disease. 

MEASUREMENT OF ULTRAVIOLET RADIATION. R. B. 
Bourdillon. The American Journal of Physical Therapy, 
Feb. 1929. The author enumerates the following 
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possibilities of measurement as follows: current and 
voltage; photoelectric cells; chemical methods; pho- 
tographic methods; biological methods; fluorescent 
methods and thermopiles. The choice of method 
must vary with the purpose of the radiation. For 
much laboratory and commercial work simple meas- 
urement of current and voltage may suffice if the 
method is checked up in doubtful circumstances by 
another. The author suggests for this purpose one 
of the chemical methods, the decomposition of oxalic 
acid by the rays in the presence of a uranium salt. 
In clinical work one may be more definite. For mere 
routine treatment for purely therapeutic ends elab- 
orate methods are not required and it suffices to 
measure the voltage of the arc. For clinical work 
conjoined with research we must first divide the rays 
into groups based on wave length and there are five 
such groups beginning with non-penetrating infra- 
red rays of 1500 A.E. Group 2 comprises penetrating 
infrared and red rays of wave length 12000 to 6000. 
Group 3 comprises blue and violet and near ultra- 
violet of from 5000 to 3300, while Group 4 is made 
up of erythema-producing rays of from 3200 to 2500 
A.E. Finally Group 5 is made up of non-penetrating 
rays of from 2500 to 2000 A.E. For measuring these 
groups thermopiles are best suited for infrared rays, 
while visible rays are best measured with one of the 
various types of photometer and the ultraviolet rays 
with a sodium photoelectric cell checked up at times 
by the uranium oxalate method. There still remains 
the thickness of the epidermis, which is an unknown 
quantity, and this may be measured in special cases 
by raising a blister and determining its actual thick- 
ness. 


ULTRAVIOLET THERAPY IN OTO-RHINO-LARYNGOLOGY. 
A. J. Cemach. The American Journal of Physical Ther- 
apy, June, 1929. Within recent years interest in this 
subject has been very active but in practice there is 
still much to be desired. In 1925 the author supplied 
the indications and apparatus for endonasal quartz 
light treatment. For all local work he uses a Kro- 
mayer lamp which is very suitable for applicator 
attachments for the cavities. Recently he has per- 
fected a new laryngeal apparatus. For the nose he 
uses flat quartz pencils and round ones for the ear. 
No such simple measures are available for the 
larynx. For a long time laryngologists have sought 
to devise suitable applicators but the defects were 
quite prohibitive. The author’s new photostat elim- 
inates some of these defects but its cost is high and 
much technical skill must be acquired by the opera- 
tor. It is a direct illumination device involving the 
use of a tongue depressor and laryngoscope. The 
author has long been at work on an internal illum- 
ination principle which has succeeded but the appa- 
ratus is not perfected. It requires a special design 
of the Kromayer lamp and applicators. 

Laryngeal tuberculosis is by far the most impor- 
tant disease to benefit by the action of ultraviolet 
and a number of plans have been carried out in the 
past. The carbon arc as well as the mercury lamp 
have been used as sources with both general and 
local irradiation with or without the addition of other 
measures. Irrespective of plan many series of suc- 
cesses have been reported, with a large proportion 
of arrests and improvements. The author combines 
all possible resou~ces. Thus far he has treated but 
62 cases, others having reported much greater 
series; but his results are at least equal to any others 
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Clemenceau 


A few days ago a tablet was placed on the Sheridan 
Theatre, 12th Street, Manhattan, to mark the spot 
where Clemenceau practiced medicine in New York. 
His father was a physician and the son began the study 
of medicine at Nantes at the age of 17. He taught 
French in New York and practised medicine for a time. 
Upon his return to France he began practice at Mont- 
martre but soon gave it up for journalism, never to re- 
turn to medicine. A great figure has passed—M. W. T. 


Possible Dangers of Cod-Liver Oil 


Several observers have noted the possible dangers of 
excessive doses of irradiated ergosterol. The June 12, 
1929 issue of Acta Pediatrica devotes considerable atten- 
tion to the problems of cod liver oil administration. P. 
Hendriksen made an extensive study of the possible 
dangers of cod-liver oil,—an excess or deficiency of 
vitamin A, and concluded that general cell degeneration 
throughout the body may be caused by large doses. He 
does not believe as does Agduhr that cod-liver oil is 
dangerously poisonous to the heart. Agduhr, however, 


is convinced that heart lesions may be caused by this’ 


agent. C. W. Herlitz, I. Jundell and F. Wahlgren have 
contributed a paper showing the harm done to the heart 
by the antirachitic substance. Their experiments sug- 


gested that excessive doses of cod-liver oil might cause 
considerable degenerative changes in the heart muscle. 
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This sounds a warning against the indiscriminate use of 
cod-liver oil and irradiated milk. 

Now that irradiated ergosterol is being used to such 
an extent that mothers order it for their babies with- 
out a doctor’s order, we might find some damage done 
by the indiscriminate use of this substance. It is not 
desirable to form hasty conclusions but we should pro- 
ceed with care, especially with such an active agent as 
irradiated ergosterol, and be on our guard against over- 
doses of cod-liver oil—M. W. T. 


Pseudo-Specialism Versus Fair Play for the General 
Practitioner 


The practice of general medicine, on the side, by many 
so-called specialists, may be regarded in either a sinister 
or beneficent light. About 80 per cent of the practition- 
ers listed by the A. M. A. Directory do (more or less) 
general work. 

From the point of view of beneficence, it may he said 
that such general practice enables the specialist to main- 
tain a broader perspective. 

As to sinister effects, it is just as much an encroach- 
ment on the true general practitioner as would be the 
posing of the latter as a specialist. 

Despite this encroachment upon the field of the gen- 
eral practitioner these so-called specialists are unwilling 
to make periodic examinations. 

The economic difficulties of the general practitioner 
obviously grow out, in large degree, of the situation un- 
der discussion. 

After all the talk about the sad disappearance of the 
general practitioner we recently heard the New York 
Academy of Medicine and its temporarily affiliated five- 
county medical societies paging that departed worthy in 
a kind of panic. Now that the program of preventive 
medicine along lines of periodic examinations and health 
counsellings is worked out there are seemingly but few 
of the badly needed general practitioners to put it into 
effect. Let us hope that a census of the profession in 
the metropolitan district will be taken which will en- 
able the five county medical societies to list the general 
practitioners who are ready and willing to make periodi- 
cal examinations in their districts, and act as health 
counselors, at reasonable rates. From this list all spe- 
cialists as such should be rigidly excluded. If our or- 
ganized groups are very much in earnest they will adver- 
tise the availability of these registered men widely in the 
lay press, applications for their services to be made to 
the county medical societies. 

Some specialists may have had a hard time to eke out 
a living without doing more or less general work, but 
on the other hand the general practitioner has been ex- 
ploited, scorned, and all but destroyed. All the sympathy 
of the Mepircat Times goes to the latter. 

One can understand the desperation, and appreciate 
the wit, of the doctor who, tired of being asked by the 
laity as to what specialty he practised, adopted the ex- 
pedient of always answering: “The skin, and everything 
in it!” 


Why the Nervous System Withstands Wall Street 


Under the shock of the Wall Street debacle physicians 
observed extraordinary sang-froid in those of their pa- 
tients who sustained serious losses. There were but few 
suicides ; indeed, an odd kind of cheerfulness about the 
situation in “The Street” and in other unhealthy quar- 
ters of American business activities prevailed and still 
prevails. This type of reaction has been puzzling to 
many. 


‘ 
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Sportsmanship is too flattering a term by which to 
describe the reaction, for these people are our perpetual 
“suckers.” 

The irony of the situation consists in the fact that 
they are inevitable victims of a socio-economic system 
which they have learned only to approve as a kind of 
patriotic duty. Every social institution charged with 
their nurture has conspired to make smiling robots of 
them in all socio-economic circumstances—even when 
skinned alive, as in the recent smash. Really as much 
exploited as Gerhardt Hauptmann’s “Weavers,” they 
have learned only to glorify the world of Babbittry in 
which they sweat. Thus no imputation of “Bolshevism” 
could possibly lie against them. 

And then each and every one of these morons goes 
on and on after every bludgeoning at the hands of for- 
tune, serene and confident in the conviction that they 
will yet come up to the pot-of-gold mirage that is al- 
ways beckoning—or that they will have a chance to 
wield a bludgeon themselves, for that is a divine right 
of the system, if one can grab a bludgeon. 

Hence the fortitude, good nature and poise noted by 
practitioners and the permanence of the Wall Street 
system and many other noisome but essential institu- 
tions and practices. 


The Threatened Passing of Individualism in 
Medicine 

There are those who believe that the greatest menace 
of the present order of things professional resides in 
the crushing out of individualism inherent in the edu- 
cational policies sponsored by the Chicago Sanhedrim 
(A. M. A.). 

These naive (?) prophets point out that there was a 
time, before prohibition, when the cause of temperance 
was flourishing mightily. Then came the great blight, 
and the cause was lost. In like manner, they say, be- 
fore the A. M. A. bungled medical education, the 
schools were training general practitioners of better and 
better caliber. Then came the clumsy touch, without 
vision, and another cause was lost. 

To-day, when general practitioners are urgently 
needed as health counselors, the products of the new 
education, in the mass, are more or less unavailable. 
They are specializing, or teaching, or doing research 
work. True, these very men talk most about periodical 
examinations and health counsellings, and even lead in 
the “modern movement,” with preventive medicine as 
the alleged goal, but don’t ask them actually to do a 
complete physical along such lines. They haven’t time, 
and no patient could pay enough to tempt them. As for 
serving the rural districts of the country, what man to- 
day would have inclination, training, or stamina? And 
what general practitioner would train his own son to 
follow in his footsteps? There will not be another gen- 
eration of general practitioners; only a legend will re- 
main of these quaint individualists. 

To the claim that changes signify progress, our afore- 
said naive prophets answer: Rats! 

One of the chief bastards of the new education is fee 
splitting. Many general practitioners cannot live, it 
would seem, without crusts from the table at which 
feast the products of the new education. That is the 
simple truth. Both the parties to such a contract lack 
self-respect, and the usefulness of both to society is at 
an end. 

The outcome, say the prophets, will be the complete 
starvation and disappearance of the general practitioner 
and the final organization of competitive groups, the 
more important of which will be affiliated with hos- 
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pitals, and which will not need to maintain any A. M. A. 
affiliations (‘‘business” discretion would dictate that 
they be not maintained). The prophets say that the 
commercial spirit will rule, but the members of the 
groups will be highly competent, technically speaking. 
County and State units of the A. M. A. will automati- 
cally fade out. The individual will fade out (this in- 
cludes the ungrouped specialist), and when that happens 
what need will there be for the A. M. A. as such? Only 
groups, each an A. M. A. of a sort, and a law unto 
itself, will function. Such groups really exist every- 
where now, informally and expectantly, and staff meet- 
ings are usurping society meetings. 

What the group system cannot “devour” will be sal- 
vaged by the State. : 

So the Chicago Sanhedrim, fine in its conception, but 
stupid (albeit weil meaning) in its mature policies, is 
fated to be throttled by its own spawn. It cannot last, 
say the naive (?) prophets. 


Physical Therapy and Radiotherapy 
(Continued from page 58) 


for he has 60% of clinical cures with 11 others in 
which improvement resulted. Fourteen patients 
proved quite refractory and are now deceased. A 
rod attachment can be used only in the pharynx and 
mouth. 

In intranasal work the indications are not so im- 
portant and the author mentions only a few ailments 
of which the chief are hay fever and ozena. The 
endonasal pencil and especially the author’s spring 
pencil have made it possible to irradiate every por- 
tion of the nasal mucosa and by moving the rod in 
and out the entire membrane may be reached at once. 
The author has now treated 61 cases of hay fever 
which is not curable in the ordinary sense for it will 
return in the following year; but in three-fourths of 
the cases the symptoms are arrested. The rationale 
of this improvement is unknown, as hay fever is an 
allergic affection and it has not been shown that the 
rays modify allergy in either direction. The author 
has treated 47 cases of ozena and while a radical cure 
is out of the question results are better than under 
any other treatment. Early cases can be cured and 
the fetor removed from old ones. 

In regard to the middle ear only one affection, 
tuberculosis, is certain to respond to treatment and 
80% of these cases are now curable. The author’s 
record for all cases is 56 cures in 64 cases. 

Rickets AND LicHt. The new German Society for 
Investigation of Light held a session in September (re- 
port in Deutsche med. Wochenschrift for Nov. 1). 
Professor Gyorgy of Heidelberg read a paper with the 
above title and called attention to certain dangers in the 
use of irradiated ergosterin. In animals it may cause 
cachexia and sclerotic changes in the organs and in man 
disturbances of the kidneys. These may be due either to 
excess of vitamin or the presence of deleterious impuri- 
ties. The author inclines to the first named view for he 
has seen the same disorders follow the direct action 
of light and cod liver oil. Irradiation of milk has only 
prophylactic value while the application of light to the 
mother’s body has proved of no value. Mohr has used 
milk to test different patterns of lamp. He finds that all 
lamps must be kept clean constantly by means of soda, 
soap and alcohol and he gets the greatest intensity from 
the lamps of Wamoscher and Scholl. It does no good 
to irradiate skim milk while irradiated cream is no better 
than irradiated full milk. Despite the numerous ad- 
vocates of irradiated milk several members were more or 
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e Game of Calories 


(Copyright 1930, by Arthur C. Jacobson, M.D.) 


Calories can be played by any number of persons. 
The game is played with fifty-two cards, divided into 
four suits of thirteen cards each. Each suit has dis- 


The player at the left of the dealer leads with a card 
the suit of which must be followed by the other players 
in turn, if possible, the card of highest caloric value tak- 
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EXAMPLES OF THE CARDS USED IN THE GAME OF CALORIES 


tinguishing symbols. Thus there is a suit of hearts 
serving to indicate the protein foods—hence each heart 
is inscribed with a P, standing for protein; a suit of 
diamonds serving to indicate the fat foods—hence each 
diamond is inscribed with an F, standing for fat; a 
suit of spades serving to indicate the carbohydrate foods 
—hence each spade is inscribed with a C, standing for 
carbohydrate; and a suit of clubs serving to indicate a 
miscellaneous group of foods—hence each club is in- 
scribed with an M. 

Each card represents some particular food in the 
quantity ordinarily served, and the nutritional or caloric 
value of it is printed prominently in red near the top 
of the card. This value determines the rank of the 
card in the battle of the calories which constitutes the 
game. Most of the common foods are represented. 

The dealer shuffles the cards and deals five to each 
player, one at a time. 


ing the trick. If a player cannot follow suit he throws 
away a card of as low a nutritional rank as possible. 

At the end of each round the players count their 
calories and record the result. 

The deal then passes to the left and the whole pack 
is shuffled and redealt in like manner. 

The player whose total number of calories first 
reaches or passes 2,500 is the winner, for this is the 
number of calories which will normally maintain the 
weight of the average adult who is moderately active. 
Weight is lost or gained, as a rule, according to whether 
this standard is reduced or exceeded. 

If two players should simultaneously pass 2,500 the 
one most nearly approximating that number shall be 
counted the winner. 

Playing this game rapidly familiarizes one with rela- 
tive food values and the elementary principles of diet 
at the same time that it provides recreation. 


less skeptical as to its efficacy. The act of irradiation 
should increase both serum calcium and phosphorus. 
These determinations should always be made to test any 
remedy for rickets. Among the various practical points 
made Sutter claimed that irradiation on the roofs of 
houses was manifold’ more efficacious than that at the 
street level and in yards. Nearly all of the curative rays 
are lost in the latter. 
Galvanism 

CeNTRAL GALVANISM IN THE TREATMENT OF LESIONS 
OF THE SPINAL Corp AND Bratn. Chas. R. Brooke. 
—The electrodes used by the author are of white felt cut 
to fit exactly the forehead and spine, covered with 22 
gauge copper wire mesh to fasten and hold the rheophore 
tips. To retain the necessary moisture they should be 
covered with several layers of lint soaked normal saline. 
When the current is on, the foreign ions penetrate into 
the tissues at each pole, while other ions at the same time 
escape from the tissues. The acid elements collect under 
the positive, the alkaline under the negative, pole. The 


hydrogen kations and hydroxyl ions move rapidly to their 
respective poles and there results a certain amount of 
collision with heat production and circulation and nutri- 


tion are stimulated. This modality is peculiarly an elec- 
trochemical one. Reference thus far has been to the 
continuous current but the interrupted current is also 
used when it is desired to produce muscular contraction 
as in various paralyses and the slow galvanic sinusoidal 
current has now largely displaced all others for this pur- 
pose. In hemiplegia following apoplexy the interrupted 
galvanic and sinusoidal currents are used with faradism 
for the muscular atrophy. For galvanism of the brain 
alone the electrodes are attached to the forehead and 
nape of the neck (the negative over the forehead). The 
poles should never be reversed in cerebral galvanism. 
This method is indicated in gross lesions of the brain 
after subsidence of active symptoms and is the only form 
of electricity or of treatment in general which can further 
repair after gross injuries, infections, etc. Aside from 
such lesions it has been used in most of the functional 
affections involving the brain, as neurasthenia, hysteria, 
shell shock, etc. 

Evectric Ion1zATION IN OTorHINOLOGY. A, J. Ca- 
hill. The American Journal of Physical Therapy, Jan., 
1929. This a part of a serial article. After the War the 
author on his return to Australia ordered a complete 
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ionization outfit and has used it continuously in nose 
and ear work since 1918. He enumerates the various 
possible current sources but does not mention his prefer- 
ence. Ionizing solutions mentioned comprise zinc sul- 
phate and sodium salicylate. Zinc ions are known to con- 
trol suppuration by attacking the microorganisms in 
situ. Both these and the walls of an abscess cavity are 
coagulated and sterilization results. The germs are not 
killed directly but succumb as a result of fixation. Acute 
abscess, empyema in any of the sinuses and middle ear 
suppuration are controlled and nothing is said of the 
need of drainage. Apparently the pathological struc- 
tures are either organized or absorbed. However it is 
essential that there be no residual disease, for if ethmo- 
iditis were present and beyond treatment it would be 
impossible to treat the other sinus affection, and this is 
true of the middle ear if mastoid disease is present. 
Also the membrane of the drumhead must have a per- 
foration large enough to admit an electrode. In addi- 
tion to sinus disease ionization with or without electro- 
lysis is of value in a number of familiar intranasal affec- 
tions as an auxiliary to other measures. One or two 
applications of the zinc ions is enough to sterilize an 
isolated maxillary sinus if all of the lining of the latter 
is uniformly reached. The exact technic is laid down in 
textbooks and so may be omitted here. Electrolysis is of 
special value in ethmoidal disease. Of recently tested 
technic the author mentions the methods of Campbell 
and of Friel. In ionizing the nose a catheter electrode 
is employed on the active pole so that the ionizing solu- 
tion is introduced into the desired cavity. 

Under the head of Ear the author gives much space 
to the technic of treating furuncles of the external ear 
for which he uses the sodium salicylate solution. Un- 
der suppuration of the middle ear he speaks of differ- 
ences of opinion among authorities for the percent of 
cures is given as anywhere from 25 to 80. The chief 


.obstacle is the inaccessibility of many cases; if there is a 


wide perforation with hardly any membrane left we 
should obtain a good result. Again if there be mastoid 
disease as a complication the prognosis is not good for 
cure. If the perforation is small it may be possible to 
get a good result by making use of very small intratym- 
panic electrodes after abundant lavage through a small 
cannula. Cocaine-adrenalin solution acts as a local anes- 
thetic and also serves to shrink the parts and favor ioni- 
zation. After a mastoid operation ionization may be of 
service in the permanent drying up of the discharge but 
all depends on accessibility and the possible presence of 
complications. 

Z1nc IONIZATION IN NAsAt Opstruction. M. L. 
Harris, Arch. of Otolaryngology, July. The author re- 
fers only to intermittent obstruction such as commonly 
follows slight change in the atmospheric surroundings. 
Other symptoms present are discharge and sneezing but 
the patient does not usually take cold. There is no nec- 
essary hypertrophy of the turbinal mucosa for adrena- 
lin reduces the swelling for the time being. Sinus dis- 
ease may or may not coexist. Such cases are not bene- 
fitted by operative procedures anl only temporarily by 
drugs but zinc ionization has cured many cases in the 
hands of different electrotherapeutists—80 per cent ac- 
cording to one, of all treated. The author’s technic is 
as follows. The positive pole connected with the elec- 
trode by a zinc wire is wrapped in cotton which has been 
immersed in a 2 per cent zinc sulphate solution. This is 
applied to the inferior turbinal and dry cotton is applied 
over it and for stopping the nares. The negative pole, 
a flat disk of cotton soaked in saline solution, is held 
tightly in the patient’s hand and the current is then 
turned on slowly for a period of 15 minutes with a cur- 
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rent intensity of 4 milliamperes. The result is a shrunken 
and anemic turbinal. This sitting is repeated at inter- 
vals for several days until the symptom has permanently 
disappeared and from 3 to 10 sittings are required. If 
the condition is due to or associated with ethmoiditis this 
will also respond to treatment, or, otherwise stated, this 
complication does not interfere with cure of the ob- 
struction. 
Radiation 

SELF-PROTECTING TUBES IN ROENTGEN Ray TECH- 
nics. A. Bouwers. Radiology, Sept., 1929. The au- 
thor, a Hollander, read this paper by invitation. The 
self-protecting tube is now in use throughout Europe. 
Its comparative absence in the United States is due to a 
prohibitive tariff measure. The original tube of this 
sort was the Metalix, which goes back to 1923 and is pre- 
sumably well known, so that the author’s minute descrip- 
tion may be omitted. Various separate types have been 
evolved and there are differences between diagnostic and 
therapeutic tubes. In the later models the rays leave 
the tube through a window in its metal center part, at 
an angle of about 20 degrees with the target surface. In 
the later tubes also the diaphragm between cathode and 
anode is a rectangular slit, producing a long and narrow, 
so-called line focus—a development as yet hardly known 
to Americans. This focus makes it possible to shorten 
the distance between the electrodes and the tube does not 
have to be exhausted to the extent demanded by the 
Coolidge tube. Some of the improvements in diagnosis 
made possible by these tubes may be omitted here. In 
regard to protection this is not so simple in tubes for 
deep therapy with 200 kilovolts of voltage and upward. 
The lead cylinder which surrounds the chrome iron cen- 
tral portion of the tube does not afford complete protec- 
tion for two openings are left at the ends. These are 
covered by tungsten in the shape of a button and plate 
which protects from all primary radiation but there still 
remains the so-called stray radiation, some of which 
passes through the glass part of the tube. To obviate 
this, a special type of lead glass replaces ordinary glass 
by reason of its high absorptive power. A very recent 
modification of all lead glass has been devised by the 
Miller firm which shuts off the secondary ravs to an 
extent still greater. In deep therapy tubes the win- 
dow is metal in place of the glass used in diagnosis. 

The advantage here is so great that a filter is not nec- 
essary. The Metalix type of tube is readily mounted on 
a simple bakelite holder. There have been many modi- 
fications of the Metalix tubes by individual manufac- 
turers in which there is an attempt to simplify but only 
a few can be mentioned here. In one, for example, there 
is a rotating anode. There is a portable apnaratus which 
protects alike from the high voltage and from the ravs 
which although used at present for photography may 
prove to be of value in treatment. 

Discussion: Jarre of Detroit, who has been in close 
touch with the Miller firm, has used a line focus tube 
for some time and believes it superior to the American 
tubes if properly used. Hirsh has used several types of 
Metalix tube although the advantages he enumerates all 
bear on diagnosis. All agreed that the Government 
should be influenced to reduce the tariff on metal tubes. 
Jarman having intimated that the chief need of protec- 
tion came from the secondary rays beneath the dia- 
phragm the reader of the paper in closing the discussion 
rather minimized this need for the secondary rays made 
up only 1 or 2 per cent of the total. A lead screen 
suffices to protect from rays which the patient reflects. 


(Concluded in March issue) 
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